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CONSTITUTION AND BY-LAWS. 



ARTICLE I.— TITLE. 



Tins Association shall be called "The Medical Association 
of Missouri." 

ARTICLE II.— OBJECTS. 

The objects of the Association are to constitute a representative 
body of the regular medical profession of the State of Missouri, 
which may advance the interest and encourage the unity and har- 
monious action of the entire profession throughout this state; to 
suppress empiricism as much as practicable; to restrict the privilege 
of practicing the profession of medicine to qualified graduates; to 
develop talent, stimulate medical inventions and discoveries, and 
to maintain our rights and immunities as medical men. 

ARTICLE III— MEMBERS. 

The members of this Association shall consist of four classes, 
to-wit; 1st, Associate Members; 2nd, Delegates; 3d, Honorary 
Members; 4th, Members by Invitation. 

ARTICLE IV.— OFFICERS. 

The officers of this Association shall be a President, five Vice- 
Presidents, two Recording Secretaries, a Corresponding Secretary 
and a Treasurer. 

ARTICLE V.— STANDING COMMITTEES. 
The following standing committees, composed of three mem- 
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XIV CONSTITUTION AND BY-LAWS. 

bers, of whom the first named is chairman, shall be nominated at 
each annual meeting, to-wit: 

1. A Committee of Arrangements. 

2. A Committee on Credentials. 

3. A Committee on Scientific Communications. 

4. A Committee on the Progress of Medicine. 

5. A Committee on the Progress of Surgery. 

6. A Committee on Medical Education. 
1. A Committee on Medical Ethics. 

8. A Committee on Publication. 

ARTICLE VI.— AMENDMENTS. 

No alteration or amendment shall be made in any of the articles 
of this Constitution, except at the annual meeting next subsequent 
to that at which such alteration or amendment may have been pro- 
posed, and then only by the concurrence of three-fourths of the 
members in attendance. 



BY-LAWS. 



ARTICLE I.— MEMBERS. 

Section 1. — Associate Members shall be graduates of any med- 
ical college, who shall conform to the requirements of the Amer- 
ican Medical Association, sign the constitution and pay the fee. 

Sec. 2. — Delegates from local societies in Missouri. 

Sec. 3. — Honorary Members may be elected at any annual meet- 
ing by a unanimous vote of the Association, not to exceed six an- 
nually. Every member who may have been, or may hereafter be, 
elected th8 President of this Association, will, by virtue of that 
fact, become an honorary member. With this exception, only 
non-residents of the state, of pre-eminent reputation shall be 
eligible for honorary membership. 

Sec. 4. — Members by Invitation shall consist of reputable praoti 
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tioners who may be deemed worthy of the compliment, and elected 
by a vote of the Association. 

Sec. 5. — Any physician, after having been admitted as a mem- 
ber of this Association, shall retain his membership by the pay- 
ment of an annual fee of three dollars at each annual meeting as 
long as he is in good standing in his profession. 

Sec. 6. — All classes of members shall be entitled to equal priv- 
ileges in the discussions of the Association. > 

Sec. 7. — Honorary members who are non-residents of the state, 
and members by invitation, shall not be eligible to office, nor 
allowed to vote, nor be expected to contribute to the funds of the 
Association. 

Sec. 8. — If a member of this Association die, it shall be the duty 
of the presiding officer of the nearest medical society in the dis- 
trict in which he resided, to write or have written a suitable bio- 
graphical sketch of said deceased member, and to transmit the 
same, before the next annual meeting, to the Committee on Publi- 
cation. 

Sec. 9. — The Recording Secretary shall keep a list of the living 
members of this Association, so that at each annual meeting, if, 
when the roll is called, it be ascertained that any member has died 
during the year, the President may appoint some suitable person 
to prepare a biographical sketch of said deceased member. 

ARTICLE II.— ELECTIONS. 

Section 1. — The election of officers of the Association shall oc- 
cur annually, and shall be by ballot, a majority electing. 

Sec. 2. — All officers shall be elected on the last day of the 
session, at such hour as the Association shall direct, and they 
shall be inducted into office immediately before the final adjourn- 
ment. 

Sec. 3. — The election of President shall be made in open session, 
by ballot or otherwise, as the Association shall at the time direct. 

Sec. 4. — All the other officers shall be elected after nominations 
have been presented by the Committee- on Nominations. 

ARTICLE III.— DUTIES OF OFFICERS. 

Section 1 . — The President shall preside at the meetings, pre- 
serve order, and perform all other duties that custom and parlia- 



Digitized by 



Google 



XVI CONSTITUTION AND BY-LAWS. 

mentary usage may require, countersign orders on the Treasurer, 
and deliver an annual address to the Association before retiring 
from office. 

Sec. 2. — The Vice-Presidents, when called upon, shall assist the 
President in performance of his duties, and during the absence, or 
at the request of the President, one of them shall officiate in his 
place. 

Sec. 3. — The Recording Secretaries shall keep a full and accurate 
record of the proceedings, shall serve as members on the Commit* 
tee on Publication, and preserve the archives and unpublished 
transactions of the Association. 

Sec. 4. — The Corresponding Secretary shall conduct all business 
communications of the Association, and report the same at each 
annual meeting and then deliver the same to the Re- 
cording Secretary, and shall perform such other duties pertaining 
to his office as the President of the Association may direct. 

Sec. 5. — The Treasurer shall collect and have immediate charge 
and management of the funds and property of the Association, 
and hold them subject to its disposal. At each annual meeting he 
shall present a written report, setting forth the amount of moneys 
received and disbursed, and for what purposes. At the expiration 
of, or on vacating his office, he shall deliver to his successor all 
moneys and all property belonging to the Association for which he 
is responsible. He shall file a bond with the Recording Secretary, 
on or before assuming his duties, equal in amount to liabilities of 
his office, indorsed by two securities approved by the President. 

ARTICLE IV.— MEETINGS. 

Section 1. — The regular meetings of this Association shall be 
held annually at any place within the State of Missouri that may 
have been selected by the Association, and shall commence on the 
third Tuesday in May — changeable, however, at the option of the 
President and Recording Secretary, when such time conflicts with 
the meeting of the American Medical Association. 

Sec 2. — The regular meetings of the Association may remain in 
session three days, if a sufficiency of business seems to demand it. 

ARTICLE V.— DUTIES OF STANDING COMMITTEES. 

Section 1. — The Committee on Arrangements shall provide suit- 
able accommodations for the annual meeting, and shall take all 
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measures to secure the attendance of members, by publication or 
otherwise. 

Sec. 2. — The Committee an Credentials shall examine and report 
upon the credentials of members. 

Sec. 3. — The Committee on Scientific Communications shall have 
charge of all scientific communications made to the Association. 
It shall be their duty to receive from members the titles of such 
papers as may be proposed to the Association, and to take such 
other measures as may seem to them best adapted to secure inter- 
esting and original communications upon scientific subjects con- 
nected with medicine. Such, communications must be read before 
the Association, in full or in abstract, before being presented to 
the Committee on Publication. They shall also arrange the order in 
which such communications shall be presented to the Association. 
Sec. 4. — The Committee on the Progress of Medicine (duties not 
defined). 

Sec. 5. — The Committee on the Progress of Surgery (duties not 
defined). 

Sec. 6. — The Commitee on Medical Education shall prepare an 
annual report on the general status of medical education in the 
State of Missouri, with such other matters as they may deem 
worthy of special consideration in reference to medical education 
and the reputable standing of the profession. 

Sec. 7. — The Committee on Medical Ethics shall take cogni- 
zance of any matter relating to their department. 

Sec. 8. — The Committee on Publication, of which the Recording 
and Corresponding Secretaries and the outgoing Recording Secre- 
taries shall ex officio constitute a part, shall examine all papers that 
may be referred to it by the Association, and shall present a re- 
port, during the meeting at which the said papers are read, stating 
what papers, in the opinion of the committee, should be published 
in the Association transactions. The committee shall, furthermore, 
prepare for the press, publish and distribute such of the proceed- 
ings and memoirs of the Association as may be ordered to be pub- 
lished. 

ARTICLE VI.— DISCIPLINE OF MEMBERS. 

Section 1. — In case of a violation of the provisions of the con- 
stitution, or the code of ethics adopted by the Association, and 
upon the fact being established lo the satisfaction, of two-thirds of 
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the members in attendance at the meeting, the individual or indi- 
viduals thus offending shall be expelled. 

ARTICLE VII.— FUNDS AND APPROPRIATIONS. 

Section 1. — The funds of the Association shall be raised by an 
annual assessment of three dollars on each member, and by indi- 
vidual voluntary contributions. 

Sec 2. — The funds thus raised may be appropriated for defray- 
ing the expenses of the annual meetings; for publishing the pro- 
ceedings, memoirs and transactions of the Association; for ena- 
bling the standing' committees to fulfill their respective duties, con- 
duct their correspondence, and procure the material for the com- 
pletion of their stated annual reports; for the encouragement of 
scientific investigations by prizes and awards of merit; and for such 
other purposes as the Association may from time to time direct. 

Sec. 3. — All members shall be entitled to a copy of the publica- 
tions of the Association for one year. 



ARTICLE VIII.— CODE OF ETHICS. 

Section 1. — The Code of Ethics of the American Medical Asso- 
ciation is hereby adopted by this Association, and shall have the 
full force and effect of any article of the constitution. 

At the Twenty-Seventh Annual meeting the following amend- 
ments, relative to membership, were adopted: 

1. Honorary members shall consist of those who have served 
as President of the Association with such distinguished members 
of the profession not resident of the state, who shall be elected by 
a three-fourths vote at a regular meeting of the Association. 

2. Ail members of good standing of regular medical societies 
of this state, who shall be regularly] accredited by the proper 
officers of said societies. 

3. The annual dues to be paid by all members in attendance 
(other than honorary) shall be three dollars, and each member shall 
be entitled to a copy of the transactions. 

4. Any physician in the state not a member who shall remit 
one dollar to the treasurer on or before the annual meeting shall be 
entitled to a copy of the transactions. 



Digitized by 



Google 



CONSTITUTION AND BY-LAWS. XIX 

ARTICLE IX.— ORDER OF BUSINESS. 

The following Order of Business is adopted as a By-Law of this 
Association, which shall at all times be subject to the vote of a 
majority of the members in attendance at the meeting, and, except 
when temporarily suspended, shall be as follows: 

1. The organization of the meeting. 

2. Reading the minutes of the preceding meeting. 

3. Report of the Committee on Arrangements. 

4. Report of the Committee on Credentials of members who 

have registered their names and paid their dues. 

5. The calling of the roll. 

6. The election of officers for the current year. 

7. The reception of members not present at the opening of the 

meeting and the reading of notes from absentees. 

8. Reception of members by invitation. 
0. Reports of standing committees. 

10. The reading and discussion of scientific communications as 

arranged by committees. 

11. The reading of biographical sketches of deceased members. 

12. Resolutions introducing new business and instructions to 

the standing committees. 

13. Unfinished and miscellaneous business. 

14. Adjournment. 

ARTICLE X.— AMENDMENTS. 

Section 1 — No alteration or amendment in the By-Laws shall 
be made except at a regular meeting, and by a two-thirds vote of 
the members present. 
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MINUTES. 



FIRST DAY. 



MORNING SESSION. 

The Twenty-Eighth Annual Meeting of the Missouri State Med- 
ical Association was held at St. Joseph, Mo., May 12, 1885, and 
was called to order by Vice-President W. E. Evans, H. H. 
Middelkamp President being absent. 

The Rev. Dr. Runcie opened the meeting by prayer. The May- 
or of St. Joseph addressed the Association in behalf of the citi- 
zens o'f that City. 

Dr. Heddens, Chairman of the Committee of Arrangements, ad- 
dressed the Association in behalf of the profession of St. Joseph, 
extending to all the members an invitation to visit the different 
places of interest in the City and its environments. 

The addresses were responded to and the invitation accepted 
by the Vice-President. 

On invitation, Dr. Trader of Sedalia made some remarks, and 
moved that the Association thank the gentlemen, citizens and 
members of the Committee of Arrangements for their expressions 
of welcome. Carried. 

Dr. C. A. Thompson made some suggestions concerning the ad- 
mission of members; stated that there had been some misunder- 
standing regarding the list of members for the year 1884; thought 
that the Committee on Credentials should have been more care- 
ful, as their report to the Secretary was incomplete. 

Dr. Lane of Jasper County was elected Assistant Secretary 
pro, tern. 

Dr. Trader moved that a Committee be appointed to report on 
the death of Dr. P. V. Schenck. Carried. 

Dr. Clark complained that his name had been left off the list 
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of members for 1884. Reminded by Dr. C. A. Thompson that he 
had failed to register after paying his dues and receiving receipt. 
On motion of Dr. W. I. Heddens the Association adjourned to 
2 p. M. 

EVENING SESSION. 

Association called to order by the President, Dr. H. H. Middel- 
kamp at 2 p. m. 

Minutes of the last meeting read and approved. 

Committee on Credentials made a partial report. 

Dr. Hurt of St. Louis called attention to the time limited to 
the reading of reports and papers, and discussions. Reports limited 
to 30 minutes, original papers, 20 minutes, and discussions 5 
minutes. 

President announced that the rule would be strictly enforced. 

Dr. Sloan moved that the Committee on Scientific Communica- 
tions read the entire list of papers presented to them. Carried. 

Dr. Trader of Sedalia read a paper on Cholera. Discussed by 
Drs. C. A. Thompson, Stringfellow, Lewis, Hughes, Hanna, Hurt, 
Fischell, Prewitt, Heddens, Brent, Wilson, and Sloan. Dr. 
Trader closed the discussion. 

The President appointed the following Committee to draft res- 
olutions respecting the death of Dr. P. V. Schenck. 

Dr. T. F. Prewitt, St. Louis. 
Dr. L. J. Matthews, Carthage. 
Db. C. A. Thompson, Jefferson City. 
Db. Jacob Geiger, St. Joseph. 
Db. H. H. Mudd, St. Louis. 

Dr. Mullhall read a paper on Atrophic Rhinitis. Discussed by 
Drs. Trader, Catlett, Harrison, Siemens, Rumbold. Dr. Mulhall 
closed the discussion. Referred. 

Dr. Todd of Kansas City asked permission to make some re- 
marks on the treatment of Cholera. Granted. 

Mr. President: It is probably known to all members of this Society 
who read the Journal of ike American Medical Association, edited by Dr. 
N. S. Davis, and published in Chicago under the auspices of the Associ- 
ation, that in August last (No. 6, Vol. iii.) I proposed in that journal a 
new treatment of Asiatic Cholera, a brief allusion to which may be of 
interest to many present. For details of the plan proposed I will refer 
members to the paper mentioned, to be supplemented by yet another 
paper in the same journal. The prominent points of this projected 



Digitized by 



Google 



MINUTES. 6 

treatment are two in number, to wit: First, the introduction into the 
system subcutaneously of large volumes of distilled water— from two to 
four quarts in twenty-four hours for an adult, to which have been added 
salts of sodium and potassium in minute but appreciable quantities, and 
alcohol if collapse exist or is threatened. Second, the administration of 
copious draughts of hot water acidulated with the dilute sulphuric acid, 
repeating them as fast as they may be rejected, to the utter exclusion of 
ice-water or other cold drinks. 

The subcutaneous injections are intended to replace rapidly, continu- 
ously and as exactly as may be the fluid substance of the blood now 
being wasted in the watery evacuations of the stomach and bowels. If 
absorption of the fluid thus thrown into the cellular tissue of the thigh, the 
arm, or the abdominal wall shall take place, it will be possible in any case 
to preserve the fluidity and in a great measure the integrity of the blood, 
and vigor of the heart's action till the danger be over.* 

It is believed that absorption will readily take place in these cases, for 
I have on more than one occasion seen patients apparently moribund 
quickly revive under the influence of large quantities of dilute alcohol 
thus introduced with an instrument of the kind described. If it shall 
prove that the fluid will be absorbed into the general circulation the ad- 
vantage of this kind of medication is incalculable in all cases where the 
stomach has lost power of aborption. 

The plan of using hot, acidulated drinks for the relief of thirst, in- 
stead of iced drinks, as the patient always craves, and as are ordinarily 
given, will be readily appreciated. All bad cases are attended with an 
algid condition, in which the temperature often sinks below 90 degrees. 
Under such circumstances cold introduced into the stomach must be per- 
ilous in the extreme. Sulphuric acid is grateful to the palate, allays 
thirst, and is potent as a destroyer of germs. Its addition to the water 
taken into the stomach cannot but be beneficial. 

Dr. Hughes of St. Louis read a paper on Some of the Neglected 
or not Duly Appreciated Psychical Precursors of Brain Disease. 
Discussed by Drs. Catlett, Prewitt, Hurt, Mudd, and Hanna. Dr. 
Hughes closed the discussion. Paper referred. 

Dr. F. J. Lutz suggested that there should be more permanent 
arrangements made for the reception of books and reports sent 
the Society from different State Associations. 

On motion Association adjourned to 8 p. m. 

*A syringe for this purpose has been made by Geo. Tiemann & Co., 67 Chatham St., 
New York, by suggestion of Dr. Todd, having a capacity of four fluid ounces, and 
three needles of graduated sizes, suiting the instrument to all ages. It would seem 
that this instrument of Dr. Todd will find ready use in many ways, as for exploratory 
aspiration, and for the emptying of small deep-seated abscesses; also where alcohol 
is to be injected in large quantities in any adynamic condition. 

J. H. Thompson, Sec'y. 
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NIGHT SESSION. 



Meeting called to order at 8 p. m. by the President, H. H. Mid- 
delkamp. 
Minutes of last meeting read and approved. 

Dr. J. H. Thompson of Kansas City read a report on the pro- 
gress of ophthalmology. Discussed by Drs. E. R. Lewis and 
Fryer. Referred. 

Dr. F. J. Lutz read a paper on the Disease and Treatment of Cic- 
atrices and reported two illustrating cases. Discussed by Drs. 
Prewitt, Halley, Griffith, Fryer, Jackson, Geiger and Mudd. Pa- 
per received and referred. 

Dr. J. P. Kingsley read a paper on Malaria in Children. Dis- 
cussed by Drs. Mudd of St. Charles, Nelson, Johnson and String- 
fellow. Paper received and referred. 

On motion Association adjourned. 



SECOND DAY. 



MORNING SESSION. 

Association was called to order at 9:30 a. m. by the President. 
Minutes of the last meeting read and approved. 

The treasurer, Dr. C. A. Thompson, presented his report for the 
year 1884-1885. 

TREASURER'S REPORT. 

Missouri State Medical Association: 

1884. To C. A. Thompson, Treasurer. Dr. Cr. 

May 22. To Dues paid by Members - $ 453.00 

1885. 
April 21. To Collected Claim against Maston 
Bank, 211.70, less 10 per cent, 
cost of Collection - - - 190.63 



May 12. Total 643.63 

By paid approved accounts, here- 
with submitted, and balance due 

Treasurer ... - $ 276.81 

" " To balance in Treasury - - 366.82 

Kespectfully submitted, 

C. A. Thompson, Treasurer. 
St. Joseph, Mo., May 12, 1885. 
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The President appointed Drs. C. A. Todd, J. W. Jackson and J. 
R. Mudd Auditing Committee. 

Dr. Allen moved that Dr. N. E. Estell be invited to participate 
in the proceedings of the Association. Carried. 

The President appointed the following as the Committee on 
Nominations: Drs. J. M. Allen, H. H. Mudd, L. J. Matthews, C. 
L. Hall and B. J. Milam. 

Committee on Scientific Communications made a partial report. 

The Auditing Committee reported favorably on the report of 
the treasurer. Report received. 

The Secretary read a letter from Dr. J. E. Teflft, Chairman of 
the Committee on the Collective Investigation of Disease. 

Dr. Catlett of St. Joseph read a paper on the Asylum Treat- 
ment of the Insane. 

On motion the paper was received and referred without dis- 
cussion. 

The President delivered his address. Received and ordered 
printed. 

Dr. Hanna made the following motion: 

"Moved that the recommendations in the last part of the Pres- 
ident's Address be referred to a Committee, which shall report 
when ready." Carried. 

The President appointed the following on that Committee: 

F. J. Lutz, C. A. Thompson, N. A. Drake, N. F. Essig, and E. 
M. Nelson. 

Dr. Catlett invited the members of the Association to visit the. 
Insane Asylum at 4 p. m;. Accepted. It was understood that 
there would be no adjournment at that time. 

Dr. Hanna, Chairman of the Committee on the Diseases of Chil- 
dren, made his report. Received and referred. 

Dr. Prewitt, Chairman of the Committee on Necrology, pre- 
sented the following resolutions: 

It having pleased Divine Providence to take from us our friend and 
associate, Dr. P. V. Schenck, in the name of this Association we present 
this most sincere tribute of respect. 

Dr. Schenck possessed to a marked degree the qualities that unite to 
make the Christian gentleman and trustworthy physician. Honorable 
and kindly in his relations to friends and patients, his great enthusiasm 
for science did not lead him to forget the fellow being in the case. His 
geniality and his vigorous participation in affairs, are too fresh in our 
minds to need restatement; their recollection increases our sense of the 
loss we have sustained. 
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Dr. Schenck's loyalty to duty was such that, although freely conscious 
of the necessarily fatal nature of the disease which, after holding him 
face to face with death for months, finally claimed his life; notwith- 
standing this knowledge, he continued In the active performance of his 
manifold and arduous duties as teacher, clinician and practitioner up to 
the very moment of his death. Dr. Schenck was cut off in his prime, 
and we lament both the loss of a friend and of the man of science, who 
promised to do so much to advance the cause of his profession. 

We extend the sympathy of thisJAssociation to his bereaved family and 
share with them the sorrow which his loss has entailed upon them as 
the husband and father, upon us as his friends, associates and co- 
workers in the field of science. 

T. F. Pbewitt. 

H. H. Mtjdd. 

L. J. Matthews. 

C. A. Thompson'. 

Jacob Geigeb. 

Dr. B. F. Wilson, Chairman of the Committee on the Progress 
of Medicine, presented his report; selecting for his subject Ty- 
phoid Fever. 

Discussed by Drs. Allen, Dewey, Records, Fitzgerald, Hanna, 
Stringfellow, and Matthews. Received and referred. 

Dr. Griffith, of Kansas City, presented to the Association a 
case of successful subcutaneous ostiotomy. The original trouble 
was disease of the hip-joint followed by extensive flexion of the 
thigh and ancylosis. To remedy which he divided the bone through 
the surgical neck of the femur subcutaneously, followed by plas- 
ter of Paris dressing. The result was most satisfactory. Re- 
port accepted. 

On motion the Association adjourned. 

EVENING SESSION. 

Dr. Steele of St. Louis made a report on Orthopoedic Surgery. 
Paper received and referred. No remarks. 

Committee on the recommendations of the President made the 
following report: 

St. Joseph, Mo., May 13, 1885. 

Mb. Pbesedent:— Your committee to whom were referred the recom- 
mendations of your president in his annual address, beg leave to make 
the following report: 

The committee recommends that the first suggestion, viz., to secure 
the appointment of a Board of Examiners, be referred to the Committee 
on State Medicine to report at the next meeting. 
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They recommend that the Corresponding Secretary be constituted the 
custodian of all journals and volumes which by exchange, gift or other- 
wise become the property of the Association, and that he be instructed 
to arrange with the librarian of the State University at Columbia for 
the deposit of such volumes in the University Library, at the will of the 
Association. The committee further recommend that, for the more per- 
fect accomplishment of this object,the Corresponding Secretary be made 
a permanent officer of the Association. 

The committee also recommend that a Committee on Collective Inves- 
tigation of disease be added to the list of Standing Committees. 

That a Sub-Committee on Microscopy and Photography and one on 
Psychiatry be constituted under the Committee on Progress of Medi- 
cine. Also a Committee of Anatomy and Physiology? and another on 
Forensic Medicine. 

Bespectfully submitted, 

Frank J. Lutz. 

C. A. Thompson. 

N. A. Drake. 

N. F. Essm. 

E. M. Kelson. 

Dr. C. L. Hall introduced the following resolution, which was 
under the rules, laid upon the table for one year. 

Whereas, The Missouri State Medical Association has for many years 
been a migrating body, and may now be considered an established insti- 
tution, and, 

Whereas, It is desirable to have a permanent place of meeting and 
that place be as centrally located as possible; and, 

Whereas, It has been suggested by the President and other members 
of this Association, that there be provided a place for the safe keeping 
of valuable papers, etc., belonging to the Association. Therefore, be it 

JResolved, That hereafter The Missouri State Medical Association meet 
regularly at Sweet Springs, Saline Co. 

Dr. Funkhouser read a paper on the Determination of the Sexes. 
Discussed by Drs. Evans, Matthews, Wale and Johnson. Re- 
ceived and referred. 

Dr. C. A. Thompson made a verbal report of a case of Intra- 
uterine Fracture. Discussed by Drs. Steele, Hurt, Brent, and 
others. 

President read the report of the Board of Health Committee by 
Dr. McAlister. Received and referred. 

Columbia, Mo., March 2, 1885. 
To the Missouri State Medical Association: 

We, your Committee on Medical Legislation, met at Jefferson City Jan- 
uary 29, 1885, held a conference with a committee from the Legislature 
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and also an informal meeting with tfre various physicians— members of 
Senate and House. Also the Board of Health was represented by this 
Society in the person of Dr. J. C. Hearne. 

This committee urged a formal appeal to remedy the more glaring de- 
fects of the present health law; at least not to repeal the present health 
law. An agreement was made to strike out Sec. 10, and also to amend 
the "five year clause." 

A. W. McAllister, Chairman. 

Dr. Thornton read by title a paper on The Importance of Local 
Mercurial Treatment in Syphilis, by Dr. Ohmann-Dumesnil. 

Dr. Steele moved that when the Association adjourns it shall be 
to meet at St. Louis the first Monday in May, 1885. 

Dr. C. A. Thompson moved that the question be deferred until 
the evening session. Carried. 

Dr. Nelson, of St. Louis, offered the following resolution: 

Besolved, That the Committee on State Medicine be requested to take 
under careful consideration the urgent necessity of the establishment in 
this state of an institution for the education and care of idiotic or feeble- 
minded children; and further, the necessity of providing a central insti- 
tution for the care and treatment of the chronic and incurable insane in 
order to relieve the pressure upon local institutions. 
Carried. 

NIGHT SESSION. 

Association called to order at 7.30 p. m., by the President. Min- 
utes of the previous meeting read, corrected and approved. 

Dr. Steele moved that when the Association adjourns it shall do 
so to meet in St. Louis the Monday preceding the first Tuesday in 
May, 1885. 

Dr. Sloan offered the following amendment: That the Associa- 
tion meet the Monday preceding the day of meeting of the Amer- 
ican Medical Association. 

Dr. Hurt moved to substitute by suggesting Saturday for Mon- 
day in St. Louis. Amendment lost. Dr. Sloan's amendment carried. 

Committee on Scientific Communications made a partial report. 

Dr. Brooks read a paper on Injury of Great Joints. Discussed 
by Drs. Prewitt and Brent. Referred. 

Dr. Hurt moved that the rules be suspended and that the Asso- 
ciation proceed to ballot for President. Carried. 

Dr. G. C. Catlett, of St. Joseph, was unanimously elected Presi- 
dent of the Association for the year 1885-6. 

On motion Association adjourned until May 14, 9 a. m. 
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THIRD DAY. 



MORNING SESSION. 

Association called to order by the President at 9 a. m. Minutes 
of the last meeting read and approved. 

Dr. C. A. Thompson moved that the Association adjourn at 12.30 
p. m. Carried. 

Dr. Hunt moved that a committee of three be appointed to 
notify Dr. Catlett of his election and to escort the new President 
to the Chair: Carried. 

President appointed Drs. Brent, Jackson and Marsh that Com- 
mittee. 

Dr. W. J. Walker read a report on the Progress of Surgery. 
Discussed by Drs. Prewitt and Priest. 

Dr. F. J. Lutz offered the following: 

Resolved, That it is the opinion of this Association that all 
larger Medical Societies should demand of their members strict 
adherence to the Code of Ethics of the American Medical Associa- 
tion. Amended by Dr. C. L. Hall. "The State Association should 
impress upon the local societies the same injunction." Carried as 
amended. 

Dr. C. A. Thompson moved that the President be allowed one 
month to make appointments on committees and the Secretary to 
publish the lists in the Medical Journal of the State. Carried. 

Committee on Nomination made the following report: 

Mr, President and Gfentlemen of the Missouri State Medical Association: 
Your Committee on Nominations besr leave to report the result of 
their labors. Our deliberations have been harmonious, and while we 
were compelled to relinquish personal preferences we have endeavored 
to select gentlemen from the different portions of the State who are en- 
tirely worthy and competent to perform the duties imposed: 

For First Vice-President C. A. Todd, St. Louis 

For Second Vice-President J. W. Brent, Tipton 

For Third Vice-President - J.W. jACKSON,Kansas City 

For Fourtn Vice-President ... D. H. SHiELDS,Hannibal 

For Fifth Vice-President - - - - G. M. Dewey, Keytesville 

Hording Secretaries - - - - {HtSSSEggEti!** 
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Corresponding Secretary - R. F. Brooks, Carthage 

Treasurer C.A.Thompson, Jefferson City 

All of which is respectfully submitted, 

J. M. Allen. 

L. J. Mathews. 

H. H. Mtjdd. 

B. J. Milam. 

C. Lester Hall. 
Dr. O. A. Williams made the following motion: 

Whereas, Dr. C. A. Thompson of Jefferson City, Mo., has been our 
Treasurer for many years; and, 

Whereas, Said Dr. Thompson has with great labor and care dis- 
charged the duties of Treasurer with pleasure and profit to the Associa- 
tion. Therefore, be it 

Besolved, That we hereby extend to our worthy Treasurer, Dr. C. A. 
Thompson, our hearty thanks for his valuable services and untiring 
energy and interest in the medical profession of Missouri. 

Unanimously Carried. 

Resolution of the McDowell Medical Association presented 
by Dr. Williams, and on motion of Dr. C. A. Thompson approved 
and referred to the Committee on State Medicine. 

Besolvedy That we, the members of the John McDowell Medical Asso- 
ciation of Missouri, do hereby request the State Medical Association to 
- use their influence in whatever manner possible in maintaining, improv- 
ing and upholding the State Board of Health of Missouri. 

J. B. Steward, President. 
S. H. Redman, Secretary. 

MORNING SESSION. 

Dr. Evans of Boonville made the following motion. 

Beaolved, That the Committee on Publication be instructed to embody, 
in the form of an appendix to the printed Transactions of the Associa- 
tion, the Constitution and By-Laws of the State Medical Association. 

Carried. 

Dr. J. W. Brent moved that the Code of Ethics of the American 
Medical Association be also printed in the Transactions. Carried. 

Dr. F. J. Lutz introduced the following motion, which was 
carried. 

Beaolved, That the thanks of this Society are due and are hereby ex- 
pressed to the citizens and physicians of St. Joseph for the kind recep- 
tion accorded to this Association; to the press and railroads for the inter- 
est shown in our proceedings, and especially to Dr. Catlett for the many 
courtesies shown the members and to the retiring officers for the faith-, 
ful and satisfactory manner of performing their duties. 
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Dr. Shields made a verbal report in behalf of the Committee on 
State Medicine. "It had been almost impossible to seeure the pas- 
sage of laws restrictive of the habits and customs of the people, 
such as had been urged by the Association. Dr. O. A. Williams 
by great effort had secured the continuance of the Board of 
Health, which was accomplished only by compromise; pro- 
visions being introduced that were distasteful to the Association, 
but necessary to secure the vote of the Legislature; $6,000 was 
voted to defray the expenses of the Board for two years. At 
the last session, through the newspaper attacks on the personnel 
of the Board and through other hostile influences, 
such an opposition had been raised that five bills to repeal 
the Board of Health were severally introduced. These only 
failed because of large majorities required. A bill allowing! 11,000 
for the expenses of the Board was introduced by the commit- 
tee in charge, but the appropriation was refused. Twenty-eight 
states, including Illinois, Arkansas, Iowa and Kansas surrounding 
Missouri have enacted statutes creating Boards of Health, 
Missouri is the first to refuse to sustain such a statute, hence Mis- 
souri is liable to be flooded with quacks if some means be not taken 
to maintain a State Board in its power. The State having refused 
to appropriate, the profession must be looked to to support the 
Board; by individual gratuitous services, as well as in every other 
way that shall be found essential. The Governor may think because 
the Legislature refused to make an appropriation, the people are 
opposed to the act creating the Board, which is not the case. The 
Profession should labor to sustain the people in the salutary object 
of the Board and secure their cooperation at the next meeting of 
the Legislature. 

By expiration of term of office July 1, 1885, and by resignation, 
the whole personnel of the State Board of Health may change at 
that date. As these appointments are in the hands of the Gover- 
nor, it is desirable that he should understand the present condition. 

Dr. Shields offered the following resolution: 

Whereas, The Thirty-Third General Assembly in its wisdom, based 
on a prejudice to individual members of the State Board of Health, failed 
to make an appropriation for maintenance of said Board, thus 
jeopardizing the utility of our Practice Act, and Health laws, there- 
fore, be it 

Be8olve&, That this Society request the Governor to keep the Board 
of Health intact by filling all vacancies in such Board as they may occur. 

Carried. 
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Dr. Shields moved that these resolutions be properly engrossed 
and sent by the Secretary to the Governor as soon as possible. 
Carried. 

Dr. Williams moved a vote of thanks be extended to Dr. Shields 
for his labors in behalf of the State Board of Health Bill. 
Carried. 

Dr. C. A. Thompson offered to investigate the legal status of the 
Association which was in doubt. 

Dr. Heddens made a motion accepting the offer of Dr. Thomp- 
son, and that the President with Dr. C. A. Thompson be made a 
committee to take charge of that business and report at the next 
meeting of the Association. Carried. 

The committee of three appointed by the President escorted the 
President-elect, Dr. Catlett, to the chair, who thanked the Associa- 
tion for the honor conferred on him. 

The outgoing officer, Dr. H. H. Middelkamp, responded to the 
remarks of Dr. Catlett, and surrendered formally his gavel of office. 

Minutes of the meeting read and approved. Association adjourned 
to meet in St. Louis the Monday preceding the day of meeting of 
the American Medical Association. 

J. H. Thompson, Secretary. 
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The President's Annual Address. 

H. H. MlDDELKAMP, M. D. 



Gentlemen of the Missouri Medical Association: 

ASTBICTLY observed custom makes it obligatory on 
the president to deliver an annual address. Permit me 
at the outset to again thank you most cordially for the great and 
undeserved favor you have conferred upon me. You have my 
deepest and lasting gratitude, with the hope that you will ex- 
tend to me your charitable forbearance for many imperfections 
and shortcomings. Trusting that you will lend me your kind- 
ly assistance in presiding over your deliberations, it shall be my 
constant aim to fill the chair in an impartial manner and to the 
best of my ability. 

Some few thoughts that are uppermost in my mind on some 
of the questions that seem to engage the professional mind 
mostly at this time shall form the basis of my remarks, to which 
your attention is most respectfully invited. 

Medical Education. 

No one will pretend to deny that the standard of medical ed- 
ucation is being gradually and steadily elevated. Experience 
as well as observation indicate a healthy and a progressive ad- 
vance all along the line of medical instruction. We, as Amer- 
icans, can certainly feel satisfied with American efforts and ac- 
complishments. We will surely be permitted to point to the 
advances and productions made in the various branches of med- 
icine. But while we have great reasons to feel proud of the 
progress made, there is still a great deal to be done to raise 
and elevate the standard of medical education to that point 
it should ultimately reach in its elementary as well as in its 
higher branches. We instinctively turn with hopeful eyes to 
the teachers and leaders of our profession for still greater im- 
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provements in the methods of teaching and in the advance- 
ment* of the boundary of medical knowledge. While we are of 
necessity depending on the medical schools, to a great extent, 
for the solution of the vexed question of medical education, it 
is believed that the members of the profession and the schools 
are equally responsible as well as entitled to the credit for the 
work done. You, as members, are as much to blame for the 
entrance of unworthy and imperfect material into the ranks of 
the profession as are the schools. Why blame and decry the 
schools when you send them unfit material? You send the ma- 
terial and the schools utilize it. All are equal sharers in the 
honor as well as the dishonor of the professional household. No 
one can claim exemption from responsibility. Every member 
who is applied to for advice and guidance in regard to the study 
of medicine should recognize the importance and the responsi- 
bility of his position, in order to do his full duty to all concerned. 
Scrutinize your material thoroughly, and if found unworthy in 
any respect, reject it. The moral qualifications should be can- 
vassed, as well as the literary endowments and attainments of 
the prospective medical student. Ignorance may be overcome 
by education and application; but immorality is an incurable 
defect; hence the doors of the profession should be closed to 
that class of applicants. Before it is decided to reject the ap- 
plicant, be sure to give your reasons for so doing plainly; fully 
and candidly stated. It may be considered an unpleasant duty, 
but nine times out of, ten it will be rewarded by good results. The 
student will either depart satisfied that he is not adapted for the 
vocation of medicine, or he will prepare himself more thorough- 
ly for its study. There is no doubt if the above indicated 
course were adopted by the profession generally, that the 
character of the medical students would improve fifty per cent. 
Who doubts that, if reform comes at all, it must and will 
come from the ranks? Improve the soil and the product of 
that soil must improve in like ratio. Remember, when you 
take a young man into your office for study, act toward him as 
a true teacher should. The position of the medical preceptor 
is of as great, if not greater importance than that of the pro- 
fessor in the medical college. No one exerts as great an influ- 
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ence or sustains a closer relationship to the student than does 
the preceptor. He is the moulder and shaper of the student's 
entire future medical career. His teachings and example are 
indelibly impressed on the mind of the student, as you all know 
from personal experience. How important, then, that he should 
possess the moral as well as the medical and literary quali- 
fications so necessary for this important work. The founda- 
tion of the student's medical education is laid by the office pre- 
ceptor, and it is a work that cannot be overestimated. Let him 
therefore start the student in the right direction, so that the 
work may be pursued in a systematic, direct and thorough man- 
ner. This would aid the schools immensely in selecting the 
proper material for doctors. It is with a deep sense of regret 
that all will and must admit that students are frequently selec- 
ted in a very loose and slip-shod manner. The work should not 
cease here, but the same scrutinizing course should be pursued 
until the student is qualified to graduate from the college. The 
profession should advise and direct their students to the best 
and most thorough schools. By best and most thorough schools 
is meant those medical colleges whose methods of teaching are 
first-class, thorough and complete, and whose curriculi are ex- 
tensive, graded and progressive. Not wishing to draw invid- 
ious comparisons, but permit the expression of the opinion, de- 
liberately formed, that it is clearly the duty of the rank and 
file of the profession to encourage and support, other things 
being equal, the three or long term graded colleges, in 
which a preliminary examination is required and strictly and 
faithfully carried out. It is to be regretted that these schools 
have not met with that support they deserve, and are so clear- 
ly entitled r _ to. . Every member of this association will admit 
that, the adoption of the three-term graded courses is a grand 
step in the right direction for the real advancement and eleva- 
tion of the standard of medical education. This is a step all 
first-class medical colleges will be compelled to take sooner or 
later. The people, the profession, and most of all, the pro- 
gressive, tendency of medical science, demand a more thorough 
and complete training of our medical students. An earnest and 
anxious appeal is here made for the extension of the term of 
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instruction and the grading of the classes in our medical schools. 
The schools should also add some of the following branches to 
those now taught, viz: Microscopy, Sanitation, Pediatrics, 
Forensic Medicine, Insanity, and Mechanics in Medicine and 
Surgery. These are all important subjects, but the last named 
is especially so, on account of the inventive age in which we 
live. Students should receive systematic instruction and train- 
ing in mechanical appliances to be able to meet the growing and 
ever increasing demands of the times. The advantages to be 
derived from a knowledge of the branches named is apparent 
to all. The position's here assumed that, if every member of the 
profession would consider himself personally responsible for 
the defects in the methods of education, much reform would be 
brought about, by which, the profession would get rid of a great 
deal of the vast amount of the driftwood which is now floating 
in its channels. 

The progress of medicine shall next engage our attention. 
The advances made in the domain of general surgery are appar- 
ent to the most casual observer. The progress in the special 
field of abdominal surgery is indeed wonderful and inspiring to 
those engaged in that line of work, both as regards diagnosis 
and operative procedure. The efforts of Billroth, Lawson 
Tait, Wells, our own surgeons and others in abdominal surgery 
are brilliant beyond conception. But a few years ago the ab- 
domen was considered an undiscovered and barren territory to 
the efforts of the surgeon. It was, indeed, unknown and un- 
claimed by the genius of surgery. It may be compared to the un- 
til lately undiscovered and unexplored continent of Africa, 
when Livingstone and Stanley startled the whole civilized 
world with their grand explorations and discoveries. So, 
through abdominal surgery anew impetus has been given to the 
whole domain of medicine. It is daily adding new triumphs to 
operative surgery. A new era has dawned on the surgical 
world. It may be considered a mile-stone on the field of exten- 
sion of the daring acts of the progressive surgeon. In this de- 
partment of our [[science superior skill, undaunted nerve and 
courage must go hand in hand, and it is a field that holds out 
much promise of relief and saving of life to suffering human- 
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ity. Much, it is claimed, will result from it in gun-shot wounds 
of that region. The happy results obtained by a New York 
surgeon and others in wounds and injuries of the abdominal 
cavity indicate that, opening that cavity will be the treatment of 
the future. We are led to hope that military surgery will be 
immensely benefited by abdominal surgery. In fact, the kid- 
neys, the stomach, the gall-bladder, the uterus and its append- 
ages are now brought under the operative skill of the surgeon. 
New operations are being constantly devised; in fact, there seems 
to be a rage for new operations. 

Antiseptic surgery is another grand realization of human ef- 
fort and experimental knowledge. Joseph Lister's name will go 
down in medical history, an honor to Jiis profession and a bene- 
factor to mankind. His example and surgical character will 
prove a beacon light to guide and encourage coming generations 
of surgeons. The whole surgical world has been revolutionized 
by his teachings and methods of antiseptic surgery. Where is 
the surgeon who does not feel himself indebted to Lister's 
teachings? We have the grand discoveries of Koch, in 
the field of microscopy. He gave us the bacillus of 
tuberculosis and the comma bacillus of Asiatic cholera. It is 
just three years since he first promulgated the discovery of the 
bacillus tuberculosis, and already a flood of new light has been 
thrown on the pathology of consumption. A new and wonder- 
ful impetus has been given to the investigation of internal dis- 
eases by the microscope in the hands of numberless observers 
all over the civilized world. Ten thousand microscopic lenses 
are at work aiding the investigators in searching for the marvel- 
ous little germs. We may expect grand results in the wonder- 
ful science of microscopy. Koch's name has been carried on 
the wings of reputation to the distant parts of the globe with 
almost as great rapidity as the blush of early morn travels west- 
ward. Ten years ago Koch was a plain country practitioner 
of medicine at a great distance from the German capital. Here 
we have an example of what persistent and well directed labor 
may accomplish. This address would certainly be considered 
incomplete unless mention be made of cocaine, the most won- 
derful medicinal agent of modern times. It is a drug that 
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commands a fabulous price. The journals have been full of its 
wonderful effects, as the most certain and effective local anaes- 
thetic known. Otherwise, time will accord to it the proper 
place in the Armamentarium Medicum. The two last decades 
have brought more real advancement in the science of medicine 
than the two centuries preceding. Your speaker feels himself 
entirely unequal to the task of even mentioning in a chronologi- 
cal order a fraction of the improvement wrought in the last five 
years. Hence will leave the subject of the progress of medi- 
cine for your most thoughtful reflection and study. 

Preventive medicine is opening a vast field of possibilities. 
There was a time when, we were only called to relieve and rec- 
tify disease, but now another grand sphere has been added to 
our labors — that of preventive medicine. We now are not only 
expected to cure, but it is our duty to prevent disease, and even 
meet it before it makes its appearance. This may be accomp- 
lished in a thousand different ways, and the more we study this 
subject the grander becomes the field for action. Preventive 
medicine is still in its infancy, and we stand but on the thresh- 
hold of this wonderful and promising science. The ambitious 
physician will find in it a field for his life's best efforts. Here is 
a mine more precious than gold, let us cultivate it with all our 
powers. We should prevent disease as well as aim to cure. 
Curative medicine and preventive medicine should go hand in 
hand to relieve and bless mankind. The profession has a great 
mission before it just at this time — that of preventing the en- 
trance and spread in this country of the dreaded pestilence, 
Asiatic cholera. The people, it seems, are perfectly dormant in 
face of the approaching danger. Perhaps ip less time than 
eight weeks from now the cholera will have reached our shores 
and will have begun its march of death and devastation. 
Should nothing of importance be done to control its 
entrance until after it obtains a foothold in the United States, it 
will be too late to master its ravages. To be forewarned is to be 
forearmed. Are we doing our duty ? Is the profession meet- 
ing the demands of the danger ? Are we aware of the extent 
of the threatened invasion that may stand before us, a ghastly 
reality, at any moment, are questions that are left to your 
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thoughtful consideration and reflection. Let the profession 
meet its duties faithfully and earnestly. 

Your president desires to make some suggestions and recom- 
mendations for your consideration and approval: 

First — There cannot be any doubt in regard to the utility and 
propriety of this association asking the law-making powers to 
establish a Board of Medical Examiners for this State — such a 
board as will meet the demands of the people and the profes- 
sion of the country. If we desire and expect aid from the Leg- 
islature, we cannot do better than ask for a Board of Examin- 
ers, a board composed of the most eminent and reliable of our 
profession. It is well enough for medical colleges to confer de- 
grees, but licensing power to practice medicine, surgery and 
midwifery should be vested in a State Board of Medical Exam- 
iners. Your speaker would suggest further that the question of 
a Board of Medical Examiners be referred to a special commit- 
tee for their consideration and action, the committee to have full 
power to draft a bill, with such additional instructions as the 
association, in its wisdom and deliberation, may direct. 

While the Legislature has failed to sustain and make appro- 
priations for the Board of Health, it is still our duty to go 
ahead in the work of preventing and controlling epidemics, and 
improve medical education. Let us be patient and determined 
in the good work. 

Second. — Permit me to urge upon you the necessity of estab- 
lishing a State Medical Library, for the use and advantage of 
the profession. Have it located in one of our principal cities. 
The time has come when the association should be in the pos- 
session of a library. Books, pamphlets and monographs are 
multiplying rapidly, and in this age a library is an urgent need. 
A nucleus can be formed at once. 

Third. — Additional committees should be appointed by the 
association. Your president has taken the liberty to create sev- 
eral, of which that on Collective Investigation is especially de- 
sired to be retained. 

Fourth. — A Committee on New Inventions. 
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Fifth. — A Committee on Microscopy and Photography in 
Medicine and Surgery. 

Sixth. — A Committee on Advances in Physiology. 

Seventh. — A Committee on Necrology. 

Ninth. — A Committee on Forensic Medicine. 

In conclusion, permit me to offer a few words of tribute to 
our honored dead. They have sealed their labors with their 
lives, setting us the example of laboring for the good of our 
noble profession, and having spent lives of toil for suffering 
mankind. No greater eulogy can be written of the greatest of 
our race than the testimony — "He was a noble physician, faith- 
ful to his patients, true to his profession, ever jealous of his own 
good name, humble in success, and composed and resigned in 
apparent failures." Such were our fellows, of whom we men- 
tion the names of a Linton, a Pope, a Hodgen, a Moore, and a 
Schenck. Peace to their ashes. Their works live after them. 
Their worthy deeds have made medicine a sacred calling to us 
who aim to follow in their footsteps. May we imitate their ex- 
ample. 



Digitized by 



Google 



ESSAYS. 



ATROPHIC NASAL CATAEBH. 



By J. A. Mxjlhall, M. D. 



I EMPLOY the word "catarrh" out of deference to general 
usage. Its incorrectness is obvious. Atrophic catarrh is 
the disease meant when pne speaks, of simple or idiopathic, or 
strumous ozena, that is, the ozena which has nothing to do with 
syphilis or neoplasm or foreign body. Ozena is but a symp- 
tom of various disorders. The term simple ozena is likewise 
incorrect, for though it corresponds to atrophic catarrh, the lat- 
ter condition may exist without ozena. The scientific term is 
' 'atrophic rhinitis. " 

Most authors make a convenient division of nasal catarrh 
into simple, hypertrophic and atrophic, the latter being usu- 
ally considered but a stage subsequent to hypertrophy. With 
this generally accepted belief I venture to differ for these rear 
sons: 1. In the vast majority of cases of nasal catarrh with 
hypertrophy, atrophy does not occur. 2. I have not yet read 
the record of a case where the same observer has noted well 
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marked signs of both stages in the same individual. 3. Atro- 
phic catarrh in the overwhelming majority of cases (in my ex- 
perience in all eases) dates its origin froin childhood, whereas 
in the hypertrophic variety, the majority date their symptoms 
after childhood. 4. Atrophic catarrh is more frequent in 
females, hypertrophic in males. 

Atrophy of any structure, not preceded by inflammation of 
that structure, is always, I take it, of neurotic origin. Now, 
though I believe atrophic catarrh to be of inflammatory origin, 
I do not believe it to be of the degree or kind of inflammation 
that produces thickened tissue. The mothers of these patients 
do not give a history of severe colds in the head, nor 
that they have observed these children to have 
specially suffered from obstructed nasal breathing. So 
well am I convinced that in the majority of cases atrophy in 
the nose is not the sequence of hypertrophy there, that if a 
mother brought me her nine year old child afflicted with nasal 
catarrh and asked whether any probability existed that the dis- 
ease would later on become stinking, and I found true hyper- 
trophy (for there is an apparent, a false hypertrophy) I should 
predict that the catarrh would never become fetid, unless the child 
were strumous, in which case, however, I would hardly find true 
intranasal hypertrophy. Given two children one with tubercu- 
lar antecedents, the other without family disease of any kind, I 
have found that the healthy child acquires an acute coryza much 
more readily than the other; its materials are more combustible, 
its vital current more vigorous, its exposure to cold more fre- 
quent, but the results are very different. The healthy child's 
coryza comes readily but departs quickly, that of the tubercu- 
lar or scrofulous subject comes unwillingly but remains long. 
In the hypertrophy of the healthy subject the tissues are red, 
dense, resisting, and in that of the unhealthy subject, pale, soft, 
and unresisting; ozena improbable in the former, easily possi- 
ble in the other. 

There are no absolute rules in medicine. I readily concede 
to others that atrophic catarrh may commence in adult life, is 
sometimes the sequence of true hypertrophy, and that it occurs in 
those whose history, personal and family, there exists no morbid 
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condition, but both are exceptional. I do not believe that the 
disease is related to any diathesis in particular, unless the condi- 
tion known as struma or scrofula be considered a specific condi- 
tion. Some consider scrofula to be related only to tubercle, 
others, as the late Professor Gross, only to syphilis. A far 
more rational view I consider to be that one which considers 
scrofula to be the result of a conception at the time of which 
one or both parents suffered from any condition, active or pas- 
sive, which greatly enfeebled the organism, be it consumption, 
or syphilis, or cancer, or alcoholism, or old age, or other condi- 
tion. The most frequent of these conditions is tuberculosis, and 
this is the only reason why we find it more often in the family 
history of atrophic catarrh than any other disease. The intra- 
nasal lesions of advanced hereditary syphilis have never been 
grouped and described. It has certainly nothing to do with 
syphilis directly. One fact alone would prove this; advanced 
intranasal syphilis lesions are ulcerative. Atrophic rhinitis is 
not ulcerative; nor has pathological research (and we owe most 
in this line to Fraenkel and Zuckerkandl) thrown any light 
on the cause of this strange malady. 

Zuckerkandl found post-mortem any or every part of the 
nose affected, the entire lining membrane, the septum, the tur- 
binates, the ethmoid, the outer wall of the internal nose, even 
occasionally the adjacent cavities; sometimes only the middle 
turbinates or the inferior turbinate. The disease was sometimes 
unilateral. The bones and membrane were usually atrophied in 
like proportion. In some a mere trace of a turbinated bone 
was found. Where the middle turbinate was affected all signs 
of olfactory nerve filaments had disappeared. In some cases 
he found hypertrophy and atrophy side by side, thus confirming 
to a degree the clinical view that atrophy is subsequent to hyper- 
trophy. In no case did he find an ulcer or a scar. The theo- 
rists who have made no post-mortems maintain the opinion that 
contraction follows the newly formed bands of fibrous tissue, that 
the hypertrophy by a species of self-strangulation produces atro- 
phy- 

The diagnosis of a well-developed case is a simple matter to 
the rhinoscopist; so characteristic is the picture that he need 
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not ask a single question. No other disease even resembles it. 

Of all the organs in the body accessible to sight and touch, 
none is so frequently prescribed for without being properly ex- 
amined as the nose. Given a man with the symptoms of a 
nasal catarrh, and I .assert that the vast majority of physicians 
will prescribe for him without physical investigation; some 
might examine the anterior, still fewer the posterior nares. 
Surely no one will deny this to be irrational, irregular, unfair 
to the afflicted and to science. When medical colleges compel 
their students to master the easy art of rhinoscopy there will be 
much less general reproach that we are powerless in the cure of 
"nasal catarrh." Without the rhinoscopy diagnosis must be 
but guessing and treatment the work of chance. Nasal catarrh 
is but a symptom dependent on maiiy diverse conditions and if 
this be so, signs, not symptoms, should be the foundation of 
the diagnosis. 

One illustration: I know of a case, a child, who had 
suffered five years from a unilateral purulent fetid dis- 
charge, who had been treated by several physicians at various 
times, each on the assumption that the child suffered from stru- 
mous ozena: not one properly examined the nose. A % foreign 
body was readily found impacted at the middle of the lower 
meatus, with whose removal the child, of course, at once recov- 
ered. On examining the nose in atrophic catarrh, if the patient 
has been untreated, or has not cleansed the nares, we usually 
find the cavities crowded with crusts, white, yellow, green or 
often black if the patient live where soft coal is burned. The 
secretion may however be entirely fluid, generally yellow. Be- 
fore we can make a diagnosis the nose must be freed from every 
trace of secretion, often a difficult and tedious matter. In ad- 
vanced cases we are struck by the roominess, the width of the 
cavities. We see the pharynx readily through the nose, or the 
superior meatus, or the semilunar fissure. Zanfal thought these 
roomy cavities to be congenital, and that the consequent feeble 
current of air assisted in the retention, dessication and putres- 
cence of secretion, an opinion which Zuckerkandl's post-mor 
tern researches thoroughly demolished. Symmetry may or 
may not be a feature. We may see the middle turbinate barely 
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covered with thin tense membrane overhanging like a crag a 
perfectly normal inferior turbinate. We usually find the mem- 
brane pale and shrunken and dotted at irregular intervals with 
little crypts or depressions, the result of unequal degrees of 
atrophy. It is important to study these well, for their presence 
may be of great assistance in determining in a given case 
whether atrophy is about to commence or not. If the nose be 
not thoroughly cleansed the mucus remaining in these little 
sunken spots may cause them to be mistaken for ulcers; quite an 
error for an extraordinary feature of the disease is that there is 
never ulceration. There may be several erosions caused by ill- 
directed efforts at cleansing, by the edge of a hard crust or by 
the finger nail, but even these are exceptional. Cancer,syphilis, 
tubercle, lupus, leprosy, glanders, foreign body are associated 
in the nose with ulceration, but catarrh, hypertrophic, or atro- 
phic, is not. The fetor in this disease has been the cause of 
much confusion, and has given the disease its usually accepted 
title, ozena simplex. It is quite possible that the profession at 
large understands what is meant by this name, but rhinology, 
which has made such great advance in the last decade, has 
shown why this name should not be perpetuated, how by sub- 
stituting the term atrophic rhinitis all confusion is avoided. As 
I have said before, at one stage of the atrophy there may be no 
ozena. Later on there may be any degree of it, from a simple 
musty odor barely perceptible to a fetor which is most pro- 
nounced, but it is never so horrible as when membrane or bone 
is ulcerated, as from syphilis, cancer, or foreign body. It has 
been claimed to be peculiar, and inasmuch as at many stages the 
disease resembles no other, this may be admitted, but the inter- 
est of this observation ceases with its mention, since certain 
methods of diagnosis are available. Its cause has received va- 
rious explanations, the most satisfactory of which attributes the 
decomposition to the influence of germs from without. In 
proof of the latter I have on several occasions thoroughly cleansed 
such a nose, and with such cleansing the odor has disappeared. 
Then I plugged up these nostrils with absorbent cotton, which 
filters air of all germs, instructing the patient to be satisfied 
with mouth breathing, till the following day, when, though I 
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found secretion present, I found neither crust nor foul odor, or 
but little. It is well to remember that the patient does not per- 
ceive his own foul odor, and must consequently consult some 
one else, to know if it be present during treatment. Of some 
fifty cases that have come under my observation, in but one 
was an accessory cavity of the nose diseased, the maxillary 
sinus. To exclude disease of these cavities, it is simply neces- 
sary to absolutely cleanse the nasal cavities proper, being care- 
ful not to use any antiseptic, since this would deceive, when, 
if the adjoining spaces be healthy, no odor can be perceived. 
If one should find it utterly impossible to remove odor from 
the nose by properly conducted cleansing and if there be in 
addition supra- or infraorbital pain or other signs we may con- 
clude that the frontal or maxillary sinus is involved. The 
prognosis, in my observation, is never in doubt. Atrophic 
catarrh is incurable. I believe I am right in stating that well 
marked atrophy in any part of the human frame is seldom or 
never curable. 

My opinion needs some elaboration since such an author as 
Cohen states in his book on Diseases of the Throat and Nasal 
Passages, that these cases often spontaneously get well towards 
middle life, and this is strengthened by the observation of 
Michel, of Cologne, in his book on the same subject, that we 
do not, or very rarely, see this disease after the age of fifty. 
Both statements, 1 think, are based on imperfect clinical obser- 
vation. The truth of the matter is, I think, as follows: As 
these patients get older, and the disease progresses, the mucous 
glands one, by one, yield to the atrophic process, until finally 
they are quite extinct. Now these glands are the ones which 
supply the adhesive mucus, the serous glands supplying the 
more watery element. The mucous glands furnish the thicker 
secretion which forms the crusts; without such secretions and 
crusts there is no fetor. If, therefore, we have complete atro- 
phy of such glands nature has effected an amelioration, but not 
a cure, and if we examine these noses in after years, though 
secretion be spare and fetor absent we will nevertheless see 
atrophy, and find that the lost sense of smell has not returned. 
A German author uses the galvano-cautcry in atrophic catarrh, 
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for no other purpose I can imagine than to hasten this apparent 
cure. This complete atrophy may require ten years or sixty 
years for its accomplishment. I have one patient, a clergyman, 
in whom crusts aq4 foul odor have disappeared at the age of 
thirty-eight, and another, a lady, in whom at the age of sixty- 
four they have not yet quite disappeared. This gentleman has 
cleansed his nose from behind forward with a simple alkali 
daily for fifteen years. I will take occasion to state here an in- 
teresting point. The lady has suffered since childhood. She has 
had nine children. The first seven are healthy, the last two, 
conceived late in life, both girls, are subjects of atrophic 
catarrh. This lady, after being disappointed in early life with 
efforts at cure, abandoned all treatment until within the last 
year, when the headaches from which she had long suffered hav- 
ing become unbearable, she applied to me for treatment. 
Though this disease be not curable, much may be done in ame- 
lioration. Local treatment may be summed up in one word — 
cUcmlmess. Those who consult text-books will find every possi- 
ble kind of local medication recommended, stimulation being, 
as it should be in atrophy, the dominant idea. What I have 
not tried I have known others to try, and I make bold to assert 
that thorough, unremitting cleansing with an alkali, will effect 
alLthe good that is possible. It may be that when the atrophic 
process is just commencing, its progress may be arrested or 
even regeneration effected by combined local medication and 
general hygiene, but I doubt it. Apparent cures are frequent. 
No decision can be reached until several months after all treat- 
ment has ceased. I feel quite sure that with well marked atrophic 
catarrh, my statement holds good, and it is important, if true, 
both in the interest of the patient and of exact science. I have 
known such patients to have incurred great expense of time and 
money in the vain endeavor for a cure. It must be that the 
opinion of some specialists concerning prognosis is very differ- 
ent from mine. In a visit or two the patient can be taught how 
to wash out the nose. This must be thorough. At first it may 
be necessary for them to do so three or four times daily, but 
the crusts soon cease to form, and then a single daily washing 
will suffice. 
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In some old cases where the crusts are unusually dense and ad- 
herent, it may be necessary for the physician himself to remove 
them for two or three weeks, and by appropriate medication has- 
ten the stage wherein crust formation no longer occurs, when he 
should resign further treatment into the hands of the patient. 
The patient should be told that the daily washing will be a mat- 
ter of years, and can only be consoled with the advice that at 
some time towards middle life this will not be necessary. 

In the list of unnecessary therapeutic agents I include antisep- 
tics, for the following reasons: In the early stages of treat- 
ment they do harm, since they conceal the true condition of 
affairs, and tempt the patient to omit methodical cleansing, and 
thus delay arrival at the stage wherein crust formation or puru- 
lent secretion no longer occurs. If the nose be clean there is no 
odor, and therefore no need of antiseptics. If the nose be not 
clean there will be odor, and the indication for washing out 
exists. If a permanent antiseptic dressing could but be devised, 
in itself odorless, and permitting nose breathing, the case would 
be different. A simple plug of absorbent cotton in each nostril 
would be the best of all prophylactics to fetor, since such cotton 
filters air, as Tyndall has pointed out. Social exigencies may 
at times demand an antiseptic wash: the rationale of treatment 
does not. I order two instruments to be used, the ordinary an- 
terior nasal douche and a posterior one, the latter being the one 
which eventually is alone used. I have never met with middle 
ear accidents or other mishaps from the use of the anterior nasal 
douche, but I always carefully instruct patients how to use them; 
and see them do it myself the first time. I think the most im- 
portant point to know, in guarding against accidents, is whether 
one nostril be much narrower than the other. It is plain if the 
stream be allowed to enter through the wider nostril, that it en- 
ters faster than it can escape, collects in and distends the postnasal 
space, favoring entrance of fluid into the Eustachian tubes, and 
possible otitis media. In such cases therefore the patient should 
be instructed always to introduce the nozzle into the narrower nos- 
tril. The vault of the pharynx usually participates in the variety 
of catarrh with which the nostrils are affected. In atrophic ca- 
tarrh the membrane here also is often atrophied and covered with 
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crusts, which an anterior nasal douche will not dislodge. I there- 
fore also order a posterior nasal douche, the one known as War- 
ner's Catarrhal Douche being the one I prefer. Patients readily 
learn its use. It is without danger and is easily carried in the 
pocket when necessary. 

After several weeks the anterior douche may be discarded and 
the Warner Douche relied on for daily treatment. The general 
health must be brought up to the highest possible standard 
in order to assist in maintaining an improved local condition for 
such good health will not cure. I have known a patient to have 
gained 20 fcs in six months from improved hygiene without 
any improvement in the local atrophy. Sometimes indeed the 
general health is perfect, and the subject robust and vigorous. 
Though this be exceptional, it is yet a sufficiently striking fact 
to imbue one with the belief that there yet remains to be dis- 
covered the actual cause of this strange malady, perhaps an or- 
ganism so small that it has hitherto escaped the greedy eye of 
the microscopist, who, I may add, has not forgotten to look for it. 

2305 Olive street. 

DISCUSSION. 



Dr. Trader asked if the alkaline wash was better than plain water. 
Objected to its use. Preferred warm water. 

Dr. Mulhall answered by stating that an alkaline solution would 
more thoroughly dissolve the crusts and secretions. 

Dr. Catlett thought that if the alkali was too strong it would irri- 
tate the mucous membrane. 

Dr. Mulhall preferred to use plain salt. 

Dr. Catlett thought that insanity was sometimes dependent upon 
this disease of the nose. 

Dr. Harrison asked if the secretion in this disease was acid. 

Dr. Mulhall stated that in atrophic catarrh we cannot irritate the 
diseased membrane too much. 

Dr. Simmons regretted that the author was not more explicit in his 
pathology; believed that there was a great tendency on the part 
of specialists to ignore the teachings of pathologists, thinking that 
there was something different in the nose than is found in disease else- 
where; at any rate, thought it would be better if the teachers in colleges 
would devote more time to the nose and its diseases. Was very much 
pleased with Dr. MulhaU's definition of scrofula. 
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Dr. Rumbold agreed with author in some repects, but disagreed in 
others. His experience was that, atrophic catarrh was invariably 
the sequence of the hypertrophic variety. Stated that the crusts found 
on an atrophied membrane in the nose were not the product of that 
membrane, but of some other. Could tell from the situation of the 
scabs the source of the exudation or secretion. If scabs covered the 
lower turbinated bone the secretion came from above, and it was 
useless to clean and medicate the membrane under these scabs, but 
we should treat the disease above and lessen the amount of secretion. 
Consequently in his opinion not all cases of atrophic catarrh were incur- 
able. If we can reach the original diseased spot, keep it clean and apply 
proper medicines, there is every reason that many patients, if not cured* 
can be relieved. 

Dr. Mxjlhall in closing the discussion said that to believe he had made 
some post-mortem examinations and had found that the disease was al- 
ways limited to the turbinated bones, and that the neighboring cavities 
were rarely inflamed or diseased. Disagreed with one gentleman. Stated 
that specialists had made a decided advance in the treatment of the dis- 
eases of the nose* Said that there was a decided difference between 
atrophic and hypertrophic catarrh, and gave the pathology of the two. 
"It is on account of the erectile tissue found in the nose that we are 
compelled to treat inflammation of its living membrane different than, 
inflammation elsewhere." 



ON CHOLERA. 
By John H. Tradbr, Sbdalia,, Mo. 



ON account of the many articles which I have seen in thfr 
journals, in regard to the probable visitation and man- 
agement of cholera, I am led to add my mite in the way of new 
or different methods of treating this fatal malady. What I have 
to say is a matter of experience. Ten or twelve years ago we 
had what appeared to be a few cases of genuine Asiatic chol- 
era. The first case lived about six hours, the next case got well, 
the next died, and two other cases in the same family recovered. 
My partner, at the time, Dr. T. J. Montgomery (now deceased), 
who had passed through several epidemics of cholera, pro- 
nounced these cases genuine Asiatic cholera. I had made uj> 
my mind that the best way to treat this malady was by hypo- 
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dermic medication. I provided my case with a saturated solu- 
tion of quinine, morphine, atropia, etc. I also had provided a 
mixture of chloroform 5j, glycerine 5v, M., and carbolic acid 
Sj and glycerine Svj, M. 

During the epidemic I was hastily summoned one night to 
the bedside of a patient in the first stages of cholera. There 
was great prostration, and the rice water discharges had begun, 
with excessive cramping of the abdominal muscles and the 
muscles of both upper and lower extremities. In order to re- 
lieve to some extent the violent cramps, I concluded to give a 
teaspoonful of the chloroform mixture. Soon after swallowing 
the medicine the patient desired to know what it was that I had 
given her, "for," said she, "I believe, doctor that you have killed 
me." The vomiting ceased at once, the cramps soon gave way, 
the patient began to breathe quite heavily and calling the fami- 
ly around her told them that she was dying. I took a second 
look at the bottle of medicine and discovered that I had given a 
teaspoonful of the carbolic acid mixture instead of the chloro- 
form. About the only consolation that I could reasonably ex- 
pect from this blunder was that the patient would have soon died 
anyway. To my surprise she soon went into a sound sleep. 
The skin became warm and the sweating ceased. No other 
medicine was given, and after five or six hours of sound sleep 
the patient awoke apparently well. Next day she was up and 
walking about the house and yard. 

I could not account for so unusual an occurrence. Believing, 
however, that the carbolic acid had something to do in the res- 
toration of the patient, I set about to devise some eligible; 
way in which to give it. I used this formula: 

^ Mistura Glyc. et Acidi Carb. 
Mistura Glyc. et Chlor. 
Tinct. opii 

" matico 
Aqua Camph. 
Aqua menth. pip. 

" " virid. • - - Sj M. 

Of this mixture I gave about 15 to 20 drops every five to ten 
minutes in hot water until relief was obtained. 1 must say that 
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I was not, am not now, disappointed in the power of this combi- 
nation. I rarely ever fail to arrest disturbance of the stomach 
or vomiting depending upon disordered stomach, especially 
where the element of fermentation is present. I give you this 
for what it is worth. I do not rely upon this remedy solely, 
but certainly think that it becomes an indispensable requisite in 
the successful treatment of all diseases partaking of the nature 
of cholera. 

DISCUSSION. 



Dr. 0. A. Thompson had had considerable experience in the same epi- 
demic. Had used the hypodermic method of medication, but thought 
that the willpower had a decided influence for good in the course of the 
disease. 

Dr. J. H. Stringfellow was convinced as to the origin of cholera, 
thirty years ago had much experience in St. Louis, when 7,000 died. The 
treatment was empirical entirely. Had no idea then what cholera was, 
or the method of cure, but now was convinced that the cause was a germ. 
From his experience in a thousand cases he observed that there was al- 
ways a preliminary stage preceding the cramps and diarrhoea, when reme- 
dies were potent. Mercury was a germicide. Large doses of calomel 
gave good results. The bi-chloride was a prophylactic. In the prelim- 
inary stage small doses of the bi-chloride or some other preparation of 
mercury morning and evening would be effective. Thought it was rea- 
sonable to believe so, for at that time any germicide or antiseptic would 
be appropriate. 

Dr. E. E. Lewis knew that such remedies had no time to act. Medi- 
cines had no curative power after the symptoms had developed. Alter- 
atives to do good must be given in the very earliest stages. 

Dr. Hughes.— In Naples the injection of tannic acid into the colon 
was found to be the best remedy, for that acid destroyed the mobility of 
the comma bacillus. There is a stage of the disease when germicidal 
treatment may be effective, but as a rule it is too late when we are called. 
Preventive methods are the most reasonable. Thought that the vaso- 
motor system was at fault, and it was then that the power of absorption 
and assimilation of remedies was destroyed. The only hope was in the 
hypodermic method. 

Dr. Hanna recommended highly the hypodermic method. Thought 
that the internal administration of medicine was useless. Thought 
there was much nonsense concerning the germ theory and the idea of the 
germicidal treatment. The germs found in the intestines are the result 
.And not the cause of the disease. 

Dr. Hunt did not know the real c^use of cholera, but thought it 
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proper that we should investigate the disease. Recommended to put 
all persons during an epidemic under the influence of germicides. 

Dr. Fischel.— No theory generally accepted as a cause. Comma 
bacillus found in the intestines in other complaints not cholera. In Spain 
they have inoculated with cholera germs with a result similar to vaccina- 
tion. Personally he has had no experience, but thought that others de- 
served the credit of such treatment. He thought that doses of medicine 
sufficiently powerful to kill germs would endanger the life of the patient. 
Eemarked that the late Dr. Hodgen had had excellent results in this 
disease with the hypodermic injection of the sulphate of atropia. 

Dr. Prewitt thought that although the germ theory was true, or 
nearly so, no prescribed treatment was effective to control the disease. 
If we could prevent the collapse thought we could save many patients, 
and for this purpose would use the hypodermic injection of morphine. 
The effect of the cholera poison was to paralyze the vaso-motor nervous 
system and cause shock. Morphine in combination with atropia pre- 
vents the depressing influence on the heart and supports the nervous 
system. In this way we can hope to prevent the collapse. 

Dr. Heddens thought that the germ theory of the disease was not by 
any means established. His experience in cholera led him to believe 
that the nervous system was at fault. More people died from fright than 
from the disease. There was no specific treatment. Agreed with Dr. 
Prewitt respecting the use of opium. In great epidemics suggested en- 
couraging the people, and cultivation of the will power. 

Dr. Brent called attention to the germ theory. Thought that these 
germs lived upon an albuminoid substance, and suggested that any rem- 
edy that would coagulate it would be effective to destroy such low forms 
of matter. Severe and potent remedies were not indicated; medicines 
can be more effective in mild solutions and small doses. 

Dr. Wilson thought that certain forms of fungi live on dead tissue, 
and have no effect on living matter, although these fungi can influence 
live tissue, if such tissue has lost its power of resistance. To overcome 
the tendency to a loss of vitality, suggested hypodermic injections of 
morphine and strychnine. Thought that carbolic acid in the early 
stages was good, but was convinced that small doses of calomel would 
give the best results. 

Dr. Sloan.— Medicines are only effective in the early stages. Thought 
that hypodermic injection was the most reasonable method of medica- 
tion. Had found that during the first days of an epidemic medicines 
were powerless, but later on the type of the disease changes, becomes 
milder. Then were drugs effective. Had observed this peculiarity of a 
change in type in 1864. At that time enormous doses of calomel were 
given. Patients got well through a natural tendency to recovery. 
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TYPHOID OR ENTERIC FEVER. 



By B. F. Wilson, M. D., Salisbury, Mo. 

WHATEVER may be the cause of typhoid fever, it is 
clearly evident that the virus of typhoid is peculiarly 
obnoxious to nutrition, especially involving the subsidiary or 
reserve circulation, the lymphatic system, thus essentially tend- 
ing to a localization in the glandular apparatus of the digestive 
tract. 

The gravity of any given case ol typhoid fever inay be due 
to causes other than the virus itself. Constitution etc., may so 
modify or resist the toxemia as to prevent the occurrence of 
the local lesion, or vitality may be so utterly at fault as to por- 
tend death as an almost inevitable result; hence the fallacy of 
statistics as generally given without due regard to all the essen- 
tial conditions. In illustration of this we may instance the 
walking typhoid patient in contrast with a typical case. Why 
in the one case is the patient able to be on foot throughout the 
whole course of the disease, complaining of headache and de- 
bility as the only evidence of the zymotic struggle that is going 
on within, whilst the other is placed hors du combat at the very 
outset ? Both patients have been subjected to the action of the 
same virus, and the zymotic process is identical in all cases, and 
what but the difference in the make up of constitution and the 
widely varying conditions of the system at the inception can 
cause the marked contrast in the manifestation of morbid phe- 
nomena ? In this contrast we have a full explanation of the re- 
puted success of so many different methods of treatment, and it 
justifies us in stating that many a fever-tossed mariner comes 
safely into port although pelted promiscuously with murderous 
missiles. It is a grave error to predicate a treatment upon the 
hypothesis that the reduction of the preternatural heat is the 
great desideratum. Thermal elevation is an essential factor, a 
constant concomitant of zymosis. If it were possible to abstract 
the abnormal heat or "put out the fire" it would only be a sus- 
pension of hostilities, an uncertain truce of hibernation; the 
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disease would thus only with lessened pace "drag its slow length 
along," but Banquo's ghost "would never down" till the zymo- 
tic process once inaugurated culminated in a vital modification 
of every ultimate tissue so profound as to secure, as a rule, im- 
munity from recurrence. In the zymotic process, as in vari- 
ola, scarlatina, typhoid, etc., the evolution of preternatural heat 
is an absolute essential. It is paradoxical to state that we may 
have typhoid fever minus the fever — thus to reason we would 
be abundantly justified in the abstraction of heat, even resorting 
to the ice-box to expel the intrusive but deadly foe. But to 
hold thus is but another guise of the once popular but 
now exploded abortive plan of treatment. The evolution of 
heat is incidental to all the vital activities of the animal organ- 
ism, whether normal or beleaguered by disease. Increase of 
function normally, augments tissue change attended by an explo- 
sion of energy, resulting in the production of heat; but, how- 
ever intense the functional activity of the body, it never in- 
creases the temperature above the normal more than one degree 
centigrade, and hence where the physiological boundaries are 
passed additional increments of heat are superadded in the man- 
ifestation of pathological phenomena. 

In typhoid fever the system is impregnated with a specific 
virus enkindling a morbid process that is self limited — self lim- 
ited because it is a constitutional infection, and hence through 
the medium of the circulation every elementary tissue must 
of necessity have its vital activity impressed and modified by 
the materiesmorbi before the cycle of zymosis can be completed, 
and when the zymotic process has once set in it is plainly mani- 
fest that, it is impossible to arrest its progress till every tissue 
element has been subjected to the action of the special poison, 
and it is this action of the poison upon the system that develops 
pathological oxidation, resulting in preternatural thermal condi- 
tions, and through abnormal oxidation alone can the system 
free itself from the uninvited guest. Death may impend from 
functional nervous disturbance, eventuating in the dethrone- 
ment of the inhibitory thermotoxic nervous mechanism, thus 
practically surrendering the vital forces to the morbid process, 
permitting oxidation to run unchecked beyond normal limits. 

There is no known therapeutic agent that can depress bodily 
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temperature, although it is claimed that alcohol is a depressant, 
whether used in physiological or pathological conditions. Alco- 
hol when given in pathological conditions does not depress or 
lower an already existing high temperature, but as it is life 
itself to the empoisoned system it prevents undue oxidation by 
restoring to the tottering nervous system its wonted control 
over the thermogenic tissues. 

Alcohol, opium and quinine inhibit the thermotoxic forces, 
thus restraining and regulating the production of heat, but in 
nowise acting as depressants. The application of cold does not 
abstract heat, for after a time the conductivity of the skin is so 
lessened that instead of abstracting the heat it defeats its own 
purpose by having the opposite effect, viz., the retention and ac- 
cumulation of heat causing internal congestions frequently re- 
sulting in hemorrhages — the dernier report of nature to coun- 
teract harmful treatment. Putting out the fire with water may 
answer the purpose in a burning building, but not so in the ani- 
mal frame beset by a zymosis — in the one case combustion is 
destruction but in the other, as "a little leaven leaveneth the 
whole lump," so the combustion is but the pathological expres- 
sion of a specific fermentation of living animal tissue. As high 
temperature is destructive to digestion, it is vastly more import- 
ant to endeavor to anticipate high thermal conditions than to 
attempt the highly problematical reduction when once estab- 
lished. 

To obviate the tendency to localization is to obviate the tend- 
ency to death, as the functional disturbance precedes the local 
lesion, but localization never occurs to any serious extent if elim- 
ination keeps pace with the morbid process. Food is of the 
first importance throughout the whole course of the disease to 
support the economy and maintain the integrity of the nervous 
system, and thus prevent the accession of a lethal bodily tem- 
perature, but alimentation is not only futile but absolutely det- 
rimental when the temperature exceeds forty degrees centigrade, 
as digestion cannot take place when this point of elevation is 
reached. 

Special treatment should be directed to meet indications only 
as they arise. Calomel in a sedative dose at the outset in some 
cases — in others none; if the kidneys respond well no diuretics 
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— no constipation, no laxatives or cathartics; no diarrhea, no 
astringents. Quinine for much daily variation of temperature. 
Alcohol and opium for persistent elevation of temperature when 
it exceeds 102° F. in the morning and 103° F. in the evening. 



ASYLUM TREATMENT OF THE INSANE. 



By G. C. Catlett, M. D., St. Joseph, Mo. 



r complying with the duty assigned the committee to pre- 
sent a report on psychological medicine, the subject of the 
asylum treatment of the insane has been selected, both on 
account of its appropriateness to the occasion and its intrinsic 
importance, 

It ever has been, and is yet to some extent, the common belief 
of civilized nations, and the universal belief of uncivilized 
nations, that insanity is caused by the influence of immaterial 
instrumentalities represented by their superstitious conceptions 
of the functions and operations of the soul or of spirits or of 
immortal beings some way associated with our mortal bodies. 
The teachings of science, as well as clinical evidence, by no 
means corroborates this view of the immaterial dependency or 
origin of either sound or unsound mental manifestations, but, 
on the contrary, science instructs us that all mental manifesta- 
tions are energies or forces evolved by or originate as the result 
of the functional activity of the cells of the gray nervous matter 
of the brain, and perhaps also of the other similarly constituted 
nervous ganglia wherever located in the body. So also we are 
taught to refer all unsound or disordered mental manifestations 
to scfme defect, disease or perturbing condition of the perishable 
and sensitive elements of the body. In deference to scientific 
teaching and supplemental clinical evidence, corroborating the 
belief that mental diseases are of pathological genesis, this re- 
port in speaking of insanity will ignore the conception that dis- 
orders of the mind are of immaterial or spiritual origin, and 
therefore will speak of insane persons as we do of other diseased 



Digitized by 



" 



38 essays. [Catlett. 

persons, and so shall speak of the treatment of the insane and 
not the treatment of insanity. This view marks the similarity 
and logically corresponds with the teachings of the science and 
art of general medicine which administers remedial agents to 
the individual who is the subject of a malady, and not to the 
disorder afflicting the person. The theory of the genesis of 
mental disorders having been explained, the report relating to 
the treatment of the insane will harmonize with the scientific 
teachings of the pathology. 

The phraseology "The asylum treatment of the inwme" may 
convey an erroneous impression that such treatment differs from 
proper, wise and scientific treatment pursued by physicians in 
the treatment of persons afflicted with other diseases. No such 
impression is intended to be made by the use of the phraseol- 
ogy, as the objects sought to be attained by the administration 
of drugs or other agents are the same; whether administered to 
correct a physical disorder, expressed by cerebral disturbance, 
or by other organic and functional derangements. Asylums 
for the insane being generally constituted legal establishments 
for the treatment of the insane, are, by this official relationship, 
considered to possess superior facilities and methods of success- 
fully treating the insane; not only so, but it is further believed 
asylum physicians have special and generally unknown methods 
of dealing with and treating the insane, which is the real cause 
of their success in the treatment. To correct any false impres- 
sions which may exist upon this subject, and with the hope of 
exciting increased interest in the profession to investigate it, the 
report will generalize the asylum treatment of the insane with 
the candor of scientific plainness. 

Is it true that asylum physicians have exceptional knowledge, 
skill and success in the treatment of the insane, and that they 
are in the possession of such knowledge and skill to accomplish 
success in treatment as is not in the possession of the general 
physician ? 

Is it also true that asylums fulfill the high standard and expec- 
tations that public opinion and their legal status assigns to 
them as the best places for the treatment of the insane? The 
whole context of this report must embody the answer to these 
two propositions. 
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It is not anywhere claimed that the science of medicine is an 
exact science, nor can any such claim be better maintained for 
any of its special branches. The department of psychology may 
enter the contest for this distinction with equal, if not superior, 
probabilities of success with other branches of general medicine. 
Neither is it here claimed that alienists have superior knowledge 
and skill than is possessed by general physicians who have equal 
capacities and opportunities of acquiring knowledge and skill. 
It may, however, be within the bounds of truth to assert that, 
asylum alienists are as intelligent and are as enterprising in ac- 
quiring a knowledge of the science and art of medicine as the 
average general practitioner. 

It is also fair to conclude that he is as honest and as diligent 
in the use of his knowledge and skill as the general physician. 
And as the claim to the possession of superior and special knowl- 
edge, and of secret, efficient remedies, are the expedients of ig- 
norance and dishonesty, asylum physicians cannot be justly 
charged with such disreputable resorts. The alienist like all 
other specialists and general practitioners, acquires the fundamen- 
tal principles of the science of medicine from the same fountain 
of knowledge. The application of such knowledge to the treat- 
ment of disease, being guided by their conceptions of the teach- 
ings of science, as is supposed to be the rule with all physicians, 
the real difference between any specialist and a general physi- 
cian in knowledge and skill, where a difference does exist, consists 
in the specialist concentrating his intellectual energies upon the 
acquisition of the attainable knowledge appertaining to his sub- 
ject, which, being supplemented and tested by large clinical ex- 
perience, which is the touchstone of all real knowledge, he is 
able to focalize the light of his knowledge upon the dim and ob- 
scure recesses of the subject, making it possible to more nearly 
attain a solution of the problems involved in the pathology, di- 
agnosis and treatment of disease. 

Admitting the current supposition to be true, that many more 
cures are affected by asylum treatment of the insane than in 
home or other places of treatment, it is not here asserted that 
the results obtained are due to the superior skill and knowledge 
of the asylum physicians intrusted with their treatment. I am 
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not unconscious that this statement will surprise the general 
physician, and subject me to criticisms from asylum alienists, 
but I am justified in the assumption from fair conclusions arrived 
at from the analysis of the reports of both American and Euro- 
pean asylums relating to the ratio of recoveries to the number 
of the insane. There is so little difference in the reported ratio 
of recoveries in the various institutions that manifestly the 
methods of medication, by whomsoever applied, have but little 
to do with influencing the result so far as to increase or diminish 
the ratio of recoveries, 

It is proper to assume that a majority of asylum physicians 
throughout Christendom are learned and skilled, and are com- 
petent to make a correct diagnosis, and to apply appropriate 
medication to the insane, and yet the number of recoveries are 
not materially modified by the different methods of treatment 
adopted by the various classes of physicians, however famous or 
obscure, however experienced or inexperienced, competent or 
incompetent. It is true that in certain instances reports of in- 
stitutions will show a larger ratio of recoveries than other insti- 
tutions report, or that the same institution will show at succeed- 
ing reports. The difference in success of treatment is not to be 
attributed to superior skill or methods of treatment, but to the 
class of insane persons incidentally subjected to treatment. In 
one case the increased number of recoveries resulted from the 
increased number of curable persons admitted, and in the other 
to the increase of incurable persons subjected to treatment. 

If the evidence of such statistics are sufficiently reliable and 
extensive to base conclusions upon, we are brought face to face 
with the pertinent interrogatory whether our knowledge of 
therapeutics applied to the treatment of the insane is sufficient 
to warrant the conclusion that they are restored thereby. The 
possibility of therapeutics becoming an exact or an inexact ser 
ence, associated as it is with the indeterminable relation of struc- 
ture and function and of matter and energy, is not by any means 
encouraging; notwithstanding, it is not the intention to assert 
that the administration of medicines to diseased persons is not a 
useful and reliable means of antagonizing disordered and dis- 
eased conditions, and of arresting destructive processes, and aid- 
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ing the inherent forces of the organism to reassume normal func- 
tions and reconstruct organic lesions. The asylum treatment of 
the insane, as here reported, is intended to present in strong 
light the supplemental methods to the administration of drugs 
which are universally adopted in the treatment of the insane in 
asylums, and by which it is generally and correctly asserted that 
the best success is obtained whenever the insane are subjected to 
hospital treatment before the pathological condition causing the 
disorder is irreparable, or becomes chronic and unchangeable. If 
it is true that hospital appliances and methods of treatment in- 
fluence a larger per cent of recoveries than home or other known 
methods of treatment, the question is suggested, "What are the 
characteristic methods, appliances and treatment of asylums 
upon which their success depends?" 

Before proceeding to the consideration of hospital treatment of 
the insane it is proper to note for the present purpose only two 
classes of insane that are subjects of hospital accommodation : 
the curable and the incurable. The treatment of the curable 
will here be only considered. The latter class being subjects 
simply of custodial care may properly be left in the hands of 
the humanitarian and political economist, who will have an ample 
field for the exercise of their sympathies and wisdom. 

A subdivision of the curable class may also be properly made 
to include those persons who are usually reported recovered, 
but who really represent a class of individuals whose mental ac- 
tivities are held in abeyance, and who tend neither to ascend 
nor to descend in the plane of mental life, and who appear to be 
inhibited from either physiological progression or pathological 
retrogression. While hospital treatment is of great benefit to 
this class, it is not necessary, in considering the value of hospital 
treatment in the curable class, to include the former. I do not 
regret that the time allotted to read reports is too limited for any 
but a generalization of the subject under consideration. 

It is almost universally the case in all forms of insanity that 
the cerebral centres which preside over the purely intellectual 
faculties lose their inhibiting influence over the centres which 
preside over the emotions, the impulses and the instincts or 
lower senses ; so that the subject of acute insanity is generally 
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left a prey to the surging waves of the emotions, passions and 
impulses. His reason is enshrouded, his moral senses are in 
abeyance, insubordination, intolerance and destructive inclina- 
tion characterize his changed being. Such an insane person has 
lost all sense of moral restraint, and defies, also, all legal respon- 
sibility. He is passionate and vicious, suicidal or homicidal, 
contentious and belligerent, obscene and profane, or desperate 
and destructive, as the frequency and intensity of the recurring 
reflexes of exaggerated normal or abnormal sensations occur. 
These sensations operating upon the excited, unstable, impressi- 
ble cerebral centres, they formulate the delusions which excite 
into activity the various motor and psychical manifestations 
above cited. The complications of social necessities, consequent 
upon the increase of population and the increase of insanity, 
created an imperative demand for places of restraint where the 
insane could be subjected to such necessary restraint as would be 
best calculated to aid in restoring them to health, to protect 
them from self mutilation and injury, and lastly, to insure the 
public safety. 

Asylums, with all their appliances, methods and agents for 
the successful accomplishment of the above named objects, are 
the outgrowth of this demand. The present advanced success- 
ful asylum treatment of the insane had its origin, as has been 
seen, in the necessity of isolating them in places of safety. 
As restraint of the insane is an imperative necessity for their 
own safety, as well as for the security of the public, so it forms 
one of the essential means of restoration. By restraint, how- 
ever, it is not intended to be understood that any single form of 
coercion of the body, by mechanical or other restraining means, 
or by all coercive means whatsoever of the body, is the only 
kind of restraint that is considered to possess such beneficial 
functions; mechanical restraints or coercive means when properly 
used are resorted to only when all the so-called moral influences 
have been ineffectually tried. The moral means used include 
every influence that can be made to operate upon the intellectual 
faculties, the purely moral nature, and the sympathies. Each and 
all of these attributes of man's organization, when wisely acted 
upon, are often efficient restraining and remedial agents. The 
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first mental effect that impresses the mind of the insane when he 
approaches the institution for admittance is both beneficial and, 
like most first impressions, very permanent. 

The lawns surrounding the institution first attract his atten- 
tion more or less pleasantly. The magnitude of the edifice, the 
imposing architectural designs, are suggestive to the insane of 
the importance of the objects intended to be accomplished by its 
construction and maintenance. These primary impressions be- 
come more deeply impressed upon him when admitted into the 
institution. The scenes composing the interior arrangements of 
the halls, offices and reception rooms are surprises to the under- 
standing, and often have an effectual restraining influence both 
over the motor and mental manifestations. The official attitude 
of the officers in performing the duty of admitting the insane, 
the care and attention given to obtain a full history of the per- 
son attracts their attention ; the quiet order that prevails, the 
very atmosphere of the business departments, the various ar- 
rangements of the same, the prompt execution of orders given 
to employes, the recognition of official authority, the impres- 
sions made by the officials, the impressions of new, strange and 
unanticipated surroundings, of new scenes, of new and strange 
persons and associates, are all alike restraining influences and 
make a lasting impression upon the insane, and often open the 
way for concessions to authority and to improved conduct. 
These restraining influences of first impressions often diminish 
the necessity for the use of coercive restraints as substitutes, 
either for the loss of the power of self control or the wilful re- 
fusal to exercise it. These are the inseparable qualities, inhe- 
rent in the construction of asylums associated with their various 
surroundings, which exert upon a large per cent of the insane 
who are brought within their control such ameliorating influ- 
ences. 

There are other provided restraints that constitute efficient 
agents in asylum treatment of the insane. They may be classed 
as mechanical, moral and chemical or preferably medicinal. 

Mechanical restraints may be defined to be any applied force 
or devised appliance that is calculated to limit or suspend bodily 
motions. Such as are generally used consist of strong rooms, 



Digitized by 



Google 



44 essays. [Catlett. 

locked chairs, protective beds, muffs, mittens, wristlets, belts 
and the hands of nurses. This is rather a frightful list of coer- 
cive instruments and appliances for the restraining treatment of 
the insane ; but far more formidable the thought to the prospec- 
tive sick man is the view of the number of bottles and jars con- 
taining the variety of drugs that compose the dispenser's stock, 
or of the surgeon's formidable collection of instruments which 
are used in the various operations of surgery. But, fortunately 
for the afflicted, all of the drugs or the surgical instruments are 
not indicated, nor can be used in any individual case of disease, 
but such agents in each condition are selected as may best ac- 
complish the indications for treatment. 

The various agents used in the treatment of the insane, like 
the medicinal and surgical remedies, must be left entirely to the 
judgment of the physician and surgeon — either may be made the 
means of salvation or destruction, as they are scientifically and 
wisely, or ignorantly and unwisely, used. It is therefore as in- 
human and unwise to condemn and prohibit the use of medicines 
and surgical instruments in our efforts to cure disease, because 
remedies may be improperly used, as it is to indiscriminately 
condemn and prohibit the use of restraints in the treatment of 
insanity for like reasons. 

Pursue this not restraint idea to its logical sequence and the 
locks on asylum doors would be removed. The doors them- 
selves would be unnecessary restraint, even the necessary rules 
of propriety and decorum that constitutes and harmonizes social 
intercourse of the sane would be considered improper restraint 
of the insane, however savage or docile his humor. This idea 
would restrain the nurses and guardians instead of the insane, 
yea, even put weapons in the hands of the insane to commit sui- 
cide and homicide, and lastly, would demolish the asylums, and, 
like the savage people of the past and present age who believe 
in the supernatural infliction of the insane, who are thereby en- 
titled to unlimited freedom to do good or evil, as their inspira- 
tion dictates. The use of mechanical restraints in the treatment 
of the insane has had advocates and opponents coeval with their 
use. Their opponents have so far failed to show an equal num- 
ber of recoveries as the result of any other mode of treatment 
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which excludes mechanical restraints. Nor do they pretend that 
the complications of treatment are diminished, or the dangers of 
self-mutilation, suicide and homicide are not increased. Pseudo 
alienists and philanthropists who believe it to be their mission to 
espouse the cause of protecting the rights of the insane, though 
acting under the impulse of sentiment which is seldom the un- 
erring path to avoid error, have been the means of inducing more 
discriminating use of restraints, just as the Hahnemann delu- 
sion has contributed to limit the use of drugs .to a nearer ap- 
proach to physiological uses. 

The problem of the remedial uses of mechanical restraint in 
the treatment of the insane is by no means a simple one, and 
cannot be determined by any investigation of the subject origi- 
nating in sentiment, nor by the limited knowledge of the insane 
possessed by pseudo scientists or by philanthropists. The envi- 
ronments constituting its complexity are conditions requiring 
not only profound scientific knowledge, but such wisdom as 
cultivated experience alone furnishes for its solution. The use 
of mechanical restraints may be considered as a protective meas- 
ure against self-injury and destruction, and as a security to the 
lives and rights of the sane, but the most important use re- 
straints subserve are as remedial agents. 

In acute mania the cerebral cells are subcharged with unsta- 
ble, excitable elements. The intensified effect of each sensation, 
impression and impulse is transmitted to the hyperesthetic cere- 
bral cells, which respond to the excitation with increased alac- 
rity, largely increasing the evolution of the motor and psychical 
activities. 

In these acute maniacal states all the high intellectual expres- 
sions are inhibited by exalted sensory and emotional activities, so 
that the individual, being deprived of the use of his perceptive 
and reasoning capabilities, becomes a dangerous and desper- 
ate lunatic, in obedience to the domination of his impulses. In 
such cases some one of the mechanical restraints — the gloves, 
wristlets, or camisole — may become a valuable and indispensable 
agent in controlling muscular motion and conserving the vital 
forces, in limiting psychical excitement and preventing mental 
exhaustion, and in diverting cerebral, structural and vascular 
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lessions. In acute mania also restraints are often indispensable 
as a means of self-protection againt mutilation and suicide, and 
as a protection to the person and lives of the guardian and 
nurses, and also to prevent the destruction of property. The 
restraint chair likewise is an invaluable mechanism to protect 
the insane from self-injury, where their impulse to self destruc- 
tion is irresistible. It prevents precipitating their bodies upon 
the floors, their heads against the walls of the rooms, in truth 
the chair prevent^ suicide by any of the accidentally attainable 
means that it is impossible always to keep out of the possession 
of the determined and destructive insane. The chair is also a 
valuable remedial agent in restraining exhausting bodily exer- 
tion and motions, thus conserving both the motor and the psych- 
ical vital forces. It is absolutely necessary to the safety of the 
patient where feeding by the oesophageal or nasal tube becomes 
necessary. The restraint exerted by the restraint chair better 
subserves a number of indications than any other form of re- 
straint. It immediately convinces the restrained that escape 
from it is impossible ; he then ceases to make exhausting efforts 
to escape and sits in a strength conserving natural attitude with- 
out restraint upon any motion of the body except locomotion and 
standing erect The strong or seclusion room is simply a room 
without furniture, the walls of which are sometimes padded. It 
is useful in the treatment of the violent and boisterous and dem- 
onstrative insane who are made more irritable by the presence 
of other disturbed and annoying patients, and when isolation 
tends to quiet mental excitement and limit excessive voluntary 
muscular motion. The protection or restraint bed is a means of 
more complete restraint to the whole body without restraining 
the limbs. It is adapted to cases in which it is necessary to limit 
the motions of the body, and when it is desirable to retain the 
individual in the recumbent position. The construction of this 
bed, as well as its uses, has been greatly misunderstood, and is 
greatly misrepresented, sometimes ignorantly and unintention- 
tionally misrepresented, but, more often, designedly so in a per- 
verted, sensational, dishonest spirit. The bed is constructed 
like a child's crib, sufficiently large and comfortable for an adult 
to occupy in any position that is most comfortable. It has an 
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adjustable cover or top which admits of free motion of the en- 
tire body and the various motions of all the limbs. Its construc- 
tion admits of free ventilation and light. In the writer's opin- 
ion it is superior to all other forms of restraint for many pur- 
poses in the treatment of the curable insane for the following 
reasons : it is not oppressive to the body or limbs and is not, 
therefore, irritating to the body or mind. It admits of ample 
and varied motions of the body and limbs to relieve the fatigue 
of prolonged repose in one attitude. It prevents the occupant 
from maintaining the standing position, from exposing himself 
to the changes of temperature, and it conserves the vital forces 
and thus prevents the initiation of retrograde processes. It 
overcomes the spirit of resistance, and to impulses of muscular 
exertion, and induces, by these quieting and pacific influences, an 
inclination to physical repose and mental calmness precedent to 
natural sleep, "Nature's restorer." 

A superior agent has yet to be appropriated in the treatment 
of the insane that will equal the restraint bed in fulfilling the 
various dynamical and physiological indications that must be 
met in the treatment of the violent insane. This report may 
now properly consider the theory and reasons for the use of 
mechanical restraint as a curative measure separate and apart 
'from their prospective usefulness. 

Mechanical restrains, like other remedial means when used in 
the sense of physiological remedies, must assume the attitude of 
medicinal agents, in so far as they have any influence in aiding 
physiological functions or controlling pathological processes. 
Therefore the determining influence of restraints over physiolo 
gical and pathological processes must depend, like the adminis- 
tration of drugs, upon the inherent virtues they possess, and also 
upon the wise and scientific adaptation of each agent to the ab- 
normal state capable of restoration to healthy functions and 
structure. It is conceded that the full powers of the medicinal, 
chemical and dynamical agents over functional activities and 
structural capabilities is both unknown and unascertainable. 
Notwithstanding these doubtful problems involving the system 
of therapy, there are sound physiological reasons to guide the 
prescriber of restraints in the treatment of the insane. A phys- 
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iological indication to be fulfilled by proper restraint of the in- 
sane is the partial or complete control of excessive exhausting^ 
voluntary, muscular action, thus diminishing the frequency and 
force of the heart's action, which directly diminishes also the 
quantity of blood circulating in the cerebrum. This increased 
quantity and changed quality of blood being the basis and sup- 
port of the cerebro vascular repletion and of the physical exci- 
tation, limiting the supply of blood circulating in the cerebral 
vessels, greatly diminishes the probabilities of hyperemia, con- 
gestion and the accidents of miliary and other apoplexies and ex- 
travasations which are the result of continued high thermal 
states and of prolonged, increased vascular tension. Restrain- 
ing and limiting the motor activities conserves the vital forces 
by substituting rest and inactivity for abnormal restlessness and 
excessive activity. This induced repose of functional activities 
and structural vital processes resembles the physiological repose 
of voluntary activities and of functional actions accompanying 
normal sleep universally known to be eminently conservative and 
restorative of structure and function. 

If the limits of this report permitted, a further profitable elab- 
oration of this subiect could be made, but perhaps sufficient has 
been reported to indicate that the practice is in conformity to 
scientific teachings, and in harmony with physiological Amo- 
tions, and is antagonistical to pathologieal processes. Clinical 
experience certainly not only iustifies the practice but endorses 
its continuance as the treatment that offers the greatest probabili- 
ties of successful results. 

We may now proceed to consider the moral treatment of the 
insane. It is not intended to convey the impression by the term 
moral treatment that ethical instruction is given with the object 
of impressing a knowledge of a proper conception of the princi- 
ples that should govern man's conduct ; on the contrary, the 
term is intended to include any salutary restorative influence 
that can be exerted through any of the senses or other paths 
leading to the intellect as a whole, or to any one of the faculties, 
either of a purely intellectual nature, or of the so-called moral 
nature, or of both combined. I am prepared to admit that there 
is a grain of truth in the common belief that the insane can be 
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to some extent controlled and influenced by the mental or will 
power of sane persons. This at least has been my clinical ex- 
perience. Common assertion claims for the possession of this 
power the capacity to exert a controlling influence over both the 
minds of the sane and the insane to be a special gift of creative 
beneficence. This is wholly a superstition, notwithstanding the 
examples of the powers of men to control and tame ferocious 
wild animals and the personal prowess of military chieftains is 
adduced to confirm their assertions. I cannot undertake to ana- 
lyze the psychical states of either the persons who possess the 
mental power to exert a controlling influence over other persons, 
sane or insane, nor of the persons susceptible of such influence. 
Why was it, for instance, that General Andrew Jackson, before 
his renown as a warrior, could descend from his seat as judge, 
walk out into the court yard and seize a desperado who had taken 
his position upon a stump with pistol and bowie knife in each 
hand, and who had successfully defied the sheriff and large posse, 
is an interesting psychological problem, which, if solved, would 
illustrate the question under consideration. I know of no ex- 
planation except to admit that every intellect has the capacity 
to perceive in the attitude and expressions of a person the 
stronger the determining will power of a; superior intellect when 
brought in antagonism to his own, and thus involuntarily yields 
to the dominating will. The feebleness and instability of the 
insane intellect is characteristic, and whenever they are not de- 
mented they are more readily influenced by impressions made 
upon their minds, through the various avenues to its approach, 
than are other persons. 

It may, therefore, be observed that much depends upon the 
skill and tact of the physician to determine and touch skillfully 
the cords of the intellect whose vibrations will elicit no discor- 
dant sounds, but will yield the harmonious notes of confiding 
complaisance. The influence that the alienist obtains over the 
minds and sentiments of the insane is frequently as great and 
durable as that manifested so often over the sane by their medi- 
cal advisors. Much good may be accomplished for the insane 
by the wise exercise of the various moral and intellectual influ- 
ences. The insane are pre-eminently impressible and are influ- 
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enced by sympathy and kindness, and often the exhibition of 
sympathy is the opening way to successful treatment. Moral 
treatment also contemplates the ^influence of hope, it seeks to in- 
spire hope and to dispel jd^ai$. Itypp«^ls also to the influence 
of rewards and discmlfnk' to be dispensed^ conformity to the 
indications of the bratfit t^at ^ither jp^h^ effect. In my judg- 
ment, no circumstance justifies ahjrtttft jsinoteyB dealing with the 
insane; when it is no£ b^st tbtrar^ actftnd^converse let silence 
and inaction govern. ^Hj** >^iep^«WWg^ents, church services, 
music, mental occupation oFl ?wwlinj fttnd writing and other em- 
ployments that combine intellectual and physical exercise, have 
long been considered efficient aids in the successful treatment of 
the insane, and blessings to the class where only limited mental 
capabilities exist. It may be well in passing to remark that in 
the fixed delusional insane, efforts to benefit them by operating 
upon their intellectual faculties rarely is successful. Delusions 
have a centric origin which constitutes in the insane the orbit of 
all intellectual activities. Therefore, no extraneous impressions 
can be made upon the delusional insane which will for any length 
of time change the current of their thoughts from the circuit 
and dominion of their orbit. 

The use of drugs in the treatment of the insane will now claim 
only a general consideration. The administration of medicines 
to the insane, for the purpose of restraint or to control their men- 
tal and motor activities, constitutes the only difference in the 
objects of the administration of medicines from the object of the 
use of medicines in the treatment of any other form of disease. 
When medicines have been used to restrain the morbid activities 
of the insane they have been, I think, improperly termed chemi- 
cal restraints. The medical treatment of other diseases could 
with as much propriety be termed chemical treatment Any 
substance when ingested that has the influence to inhibit, alter 
or suspend the sensory motor functions is to the extent of its 
action in this direction a restraining substance. How they elect 
the direction of their action upon any special function and how 
they influence psychological and pathological processes is not 
known, but ample evidence establishes the power of many drugs 
both to stimulate and paralyze the motor and sensory organs. 
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The medicines mostly used for that purpose by asylum physicians 
are the narcotics, hypnotics and stimulants. The most efficient 
of these are opium, chloral, hyoscyamus, conium, cannabis in- 
dica, bromides and alcohol. When given to conserve vital ener- 
gies by limiting motor and sensory activities the quantity ad- 
ministered should be sufficient to control the morbid activities. 
If given in insufficient quantities they increase rather than dimin- 
ish the excessive abnormal action and even increase irritability. 
The conditions requiring the administration of this class of drugs 
are relapsing, violent and destructive paroxyms of mania, ac- 
companied by intolerable and exhausting vociferations, incessant 
voluntary motion, insomnia and somnambulistic states. As a 
simple paralyzer ot muscular action hyoscyamus or conium have 
no equals, but administered in safe physiological doses they do 
not combine with this action the desired hypnotic effect Opium 
and its preparations are the only drugs the writer is familiar 
with that can be relied upon to inhibit abnormal activities and 
safely induced hypnotism. It is largely relied upon by asylum 
physicians when these two effects are desired. Hydrate of 
chloral is preferable to all other medicines in uncomplicated in- 
somnia. Chloral, however, if long continued, induces cerebral 
and spinal anaemia and increased sensitiveness and irritability 
and feebleness of will power. The bromides are not hypnotics 
except so far as they tend to soothe the abnormal sensitive cere- 
bral and spinal ganglia, in this manner in combination with 
opium, chloral and other positive hypnotics bromides, increase 
their efficiency. The bromides have been considered defibrina- 
tors and depressants when their use is long continued, but a dis- 
criminating analysis of clinical evidence as presented in epilepsy 
and other diseases where they have beei^ persistently used in 
larger doses will create a doubt in the belief of the deteriorat- 
ing effects of the bromides. Alcohol acts like opium in so far 
as it is first a stimulant then a hypnotic, and when taken in 
large doses is an efficient paralyzer of psychical and motor ener- 
gies. In enfeebled and impoverished cerebro spinal states, it 
stimulates the circulation and aids in r e-establishing nutrient 
processes. It is a valuable remedy when limited to its physio- 
logical therapeutic uses. It accomplishes certain restraining in- 
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dicatioiis in constructive and destructive activities that no other 
agent can accomplish. 

The object of the administration of drugs, and the use of 
other remedial agents for the purpose of effecting a return from 
abnormal mental states to normal states, as before stated, does 
not differ in theory or practice from the objects sought to be at- 
tained in the administration of remedies for the relief of other 
diseases. In both instances there are two chief purposes to ac- 
complish : to arrest diseased and destructive processes, and to 
assist in re-establishing healthy functions and structures. The 
purpose of vital forces, when acting in physiological directions, 
is to maintain normal function and to conserve organic elemen- 
tary structure. The forces which direct pathological courses 
tend to subvert physiological purposes, and the expression of 
pathological domination may in the one case be manifested by 
functional or organic derangement of the liver or lungs, or in 
the other case by disease of the cerebral tissue, or by mental de- 
rangement. The principles of treatment in either disordered 
manifestation is the same, which may briefly be stated to be 
to supplement with artificial aid the vital forces to re-establish 
healthy function and structure and also to antagonize with con- 
structive agents pathological processes, tending and progressing 
to disintegration and dissolution. It is without the limits of 
the report to dwell on the special application of drugs to the 
treatment of the insane. The psychieter's special efforts are di- 
rected to the purpose of removing the remote and immediate 
causes which restrain the organs from performing their func- 
tions and which originate pathogenic, functional and organic 
changes. 

Therefore it is that a searching investigation of the causes de- 
termining the disordered mental state is first entered into, on 
the admission of the person. An influential remote cause that 
often determines functional mental disturbance and also organic 
disease is that influence called hereditary, which Ribo defines to 
be that biological law by which all beings endowed with life tend 
to repeat themselves in their descendants. 

The exact quantity and quality of this influence or potentiality 
is unknown, and must ever remain so ; therefore, efforts to oppose 
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. the operation of this generally accepted influential cause of in- 
sanity must continue to be inefficient, yet the knowledge of its 
existence may determine the prognosis and influence the treat- 
ment. Innate structural incompetency and imperfections of 
elementary structures rendering the individual inherently in- 
capable of sustaining the conflict of life is a remote factor 
which cannot be ignored, and which may be removed by limit- 
ing the activities of life within the structural and functional 
capabilities. Also by increasing the vital powers and develop- 
ing structural elements by means of proper nutrition and in- 
creasing the capacity for the consumption of constructive ele- 
ments. The immediate factors in producing functional derange- 
ments and organic disease for the present purpose may be termed 
toxic, and the agents used to combat their influence upon the 
system and to further arrest disordered processes and restore 
physiological dominion may be classed as external and internal 
agents. Water as an external remedial agent is highly prized 
by asylum physicians, and so is the hot air bath as applied by 
the Turkish and Russian baths. He who does not know and 
value the uses of water possibly can be a Christian, but it is im- 
possible for him to be a clean one. The Romans and other na- 
tions may have induced enfeebling and luxurious and even im- 
moral customs, by establishing and improper use of public baths, 
but I question whether if the quantity and quality of the evil 
could be estimated that their misuse of baths created, it would 
compare with the injury produced by contagious and infectious 
diseases caused by the neglect of the use of water by the people 
of this age. 

The profession are culpable for not educating the people in 
the inestimable virtues of water, medicated and simple, used by 
bathing. There is no substitute for the detergent, depurating, 
deobstruent, invigorating bath, without the use of which persons 
cannot maintain health or be properly or successfully treated for 
disease. More than this, the individual who neglects its proper 
use can never attain to the physical, mental or moral perfection 
of his capabilities. The dormant state of the secretory and ex- 
cretory organs, especially of the skin in the insane, demands the 
use of baths to a much greater extent than is necessary in the 
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sane. In addition to its use for its detergent effect no remedy . 
is often so efficient in calming the excited nerves and in induc- 
ing sleep in the maniacal, in acute and chronic melancholia espe- 
cially, as well as in other forms of insanity, as a prolonged hot 
bath, with or without cold effusions to the head. 

The Russian and Turkish baths, are especially serviceable in 
acute and chronic melancholia, and in other forms of insanity 
where the emunctory organs are inactive, when the liver, kid- 
neys and other large glands are laboring under nervous or other 
inhibiting influences, and where the cutaneous organs are inac- 
tive, the skin is cold and clammy, and where exercise and mo- 
tion does not increase its warmth and vitality. Many such cases 
will improve rapidly and make satisfactory recoveries with ap- 
propriate medicinal treatment and the frequent use of these hot 
air and water baths. 

The unlimited inhalation of pure fresh air, and the frequent 
exposure of the entire person to the influence of the sun (nature's 
restorative elements, which art has no substitute for), are reliar 
able means of cure. The various muscular movements necessa- 
ry in exercising the entire body within physiological limits are 
reliable means of increasing the nutritive capacities, and impart- 
ing energy to the motor and psychical powers. The mental ex- 
ercise attendant upon the various employments, when suitably 
adapted to the individual, is notably restorative. The same ob- 
ject is aided by the use Of the many and varied amusements in 
common asylum use. Any substance administered in the treat- 
ment of a disease is a remedy or a medicine ; therefore, medi- 
cines are not confined to substances know as drugs. The abnor- 
mal physical conditions of which mental derangement may be a 
resultant manifestation are various and numerous. They are 
conditions associated either with constructive or destructive proc- 
cesses or tendencies. It is important as a guide to treatment 
and prognosis that the two conditions should be differentiated. 
The former condition always precedes the latter, and unless ar- 
rested terminates in it, and thus the two conditions may exist at 
the same time in the same person. The constructive processes 
embrace all the disorders dependent upon derangement of di- 
gestion, assimilation, and nutrition by which the balance between 
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the nutritive elements structure and function is disturbed. The 
typical destructive process embraces the cachexies, cancers, 
syphilis, tuberculosis and other degenerations and inflammations. 
These several conditions indicate their proper treatment, which 
does not differ in the insane from the treatment of other persons 
with like cachexies resulting in other derangements. 

The remedies indicated in correcting constructive diseases are 
chiefly depurators and nutrients, and those indicated in the treat- 
ment of destructive processes are especially as alteratives sup- 
plemented by tonics and stimulants. When these two condi- 
tions co-exist in the same person, a combination of the two classes- 
of remedies is indicated. The depurating medicines excite 
the emunctory organs to increased functional activity, which is 
essentially necessary to the removal of the effete materials of as- 
similation and disintegration. The alienist neglects no remedy 
of this class to restore functional activity to all the depurating 
glands, especially the kidneys, liver and the intestinal and cuta- 
neous glands. After the system has been depurated of the re- 
tained effete materials, nutritious substances are the proper and, 
in truth, the only agents to assist the vital forces in the restora- 
tion of constructive processes. Drugs are in no sense nutrients, 
but food is a remedial agent when administered in the treatment 
of disease. 

In these conditions the asylum alienist administers food in 
such quantity and quality that will most surely nourish the en- 
tire organism. It is one of the frequent occurrences in inassimi- 
lation that the organism is not uniformly well nourished, one 
organ being sufficiently nourished, while others are defectively 
nourished. Alienists in consequence of this state of nutrition 
resort to a variety of nutrient foods to meet these peculiarities of 
inassimilation. It appears to the writer that sometimes the 
organs are possessed with perceptive powers which enables them 
to select such elements of nutrition as is best adapted to their 
structures and wants. All physicians should study food as a 
remedial agent. They should not only understand its elemen- 
tary constitution and chemical construction, but should be far 
miliar with its vito-chemical relations, and its various physiolo- 
gical and pathological adaptabilities. The physician, therefore, 
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who would excel in therapeutic skill must not only know what 
to cook but how to cook. The various stimulants, alcohol, 
coffee, tea, cocoa and the spices may not be efficiently nutrients, 
but they promote nutrition by increasing functional activities 
and are, therefore, valuable remedial agents. It is proper to 
note that asylum physicians also prescribe many, if not all, of 
the drugs that are supposed to sustain, strengthen and even to 
nourish the organism. Among these may be mentioned quinine, 
iron and its preparations, the bitter tonics, phosphorus and its 
many compounds; all and many more are used to meet certain 
indications, but apart from their stimulating effect not one of 
them can sustain their reputation as nutrients. Electricity may 
also be classed as a valuable stimulating remedial agent. 

The remedies indicated and chiefly used in the treatment of 
the destructive or disintegrating processes which are caused by 
the cachexies are the alteratives, deobstruents and tonics. The 
mercurial preparations, iodine and its potasic and ferric combin- 
ations stand at the head of this class, and do not disappoint the 
prescriber when wisely used. These and other alteratives are 
efficient eliminatives administered conjointly with evacuants. 
They increase the functional activities of the emunctories and 
the evacuants eliminate the excretions from the system. Many 
other eliminating drugs are prescribed which have supposed 
elective affinities for certain organs. The list of tonics far sur- 
passes in number and supposed virtues all other remedial agents, 
and it is fortunate for the prescriber that it is so large, as he 
needs the almost endless variety to draw upon in his emergency 
to find one that will sustain his efforts to support and strengthen 
the feeble. A few of the ferric and the arsenical preparations, 
quinine, the bitter tonics, and the preparation of phosphorus 
complete the list of drugs which apparently are beneficial in 
destructive processes. The asylum alienist properly estimating 
the importance of classification of the insane as an aid to success- 
ful treatment, endeavors to make accurate diagnoses of cases 
when admitted so that the person can be assigned to the depart- 
ment where other inmates reside whose form of insanity and 
whose conduct is least calculated to make unfavorable impres- 
sions, and to retard the recovery of associates. The effect of 
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the intimate daily association of the insane upon each other as 
they are now maintained in all asylums is an unsettled question 
with alienists, and the general physician coincides with the pub- 
lic in the feeling of fear and incredulity at even the possibility 
of beneficial treatment being attainable under such forced inti- 
mate association of the insane. It must be admitted that the 
subject is environed with difficulties. My experience leads me 
to the conclusion that in exceptional and rare instances curable 
cases are injured and their recovery retarded by being associated 
with the insane, but I do not remember a single instance in 
which I thought such association prevented ultimate recovery. 
I think I have seen instances in which the impressions made by 
such association influenced constituted the initiatory steps which 
led to recovery. There are two explanations, in my opinion, 
why association of the insane has not the retarding and ol> 
structing effect upon recovery that is generally attributed to it 

First, insanity is an expression only of functional and organic 
disorder. Remove the disorder upon which the insanity depends 
and the return to mental soundness is secured. Therefore, the 
teachings of science hardly prepares our minds to admit that the 
immaterial influences of association are capable of creating 
any changes in function or structure. Secondly,- the insane gen- 
erally are peculiarly incapable of exercising that rarely well 
developed faculty, even in the sane, of introspection or of analyz- 
ing their own internal states. It is, therefore, the exception, 
when the insane recognize their own disordered state. Many who 
are incapable of conceiving their own mental delusions are capa- 
ble of determining, with more or less accuracy, the disordered 
intellect in their associates. This peculiarity may be preventive 
of injurious influences, asserted to be the effect of the associa- 
tion of the insane. No matter how near the truth this explana- 
tion may be, wise classification of the curable insane in asylums 
secures whatever benefits there may be, and limits whatever 
evils are asserted to be produced by indiscriminate association. 

Some forms of insanity also have certain tolerably uniform 
affiliations with physical disordered states which have been ob- 
served, and may indicate and direct the diagnosis and treatment 
Derangements of the function of the liver has uniformly been 



Digitized by 



Google 



58 E8SATS. [CatUtt. 

associated with hypochondriacal and melancholic mental states. 
The two conditions have for ages been associated together, and 
the hepatic derangement has likewise for ages been charged with 
producing the mental condition. Again, who has not observed 
the effect of depressing emotions to weaken the constitution and 
engender hematic changes resulting in dangerous anemia. It 
is not an uncommon observation that "care and grief make the 
cheek grow pale" and gnaw at our life and health daily. Clini- 
cal experience establishes the effect of depressing emotions in 
producing anemia, but still we are ignorant of the way in 
which they act upon blood, whether by interfering with sangui- 
fication or by increased consumption of its elements. Alienists 
carefully examine into the history of the insane, they try to ob- 
tain a correct and complete pedigree of the disease, as Mr. Joni- 
than Hutchison appropriately designates the history of disease. 

Alienists more than the general physician recognize the influ- 
ence of inherited predisposition to disease, and also the proclivi- 
ties of inherited physical peculiarities and mental eccentricities. 
The constant clinical confirmation of the above assertion conforms 
to a general physiological law of genesis that the more complex 
and highly organized the structure, the more certainly will the 
vital forces prove faithful to their office of reproduction or per- 
petuation of exact resemblances both of structure and of func- 
tion. This law of genesis is constantly observed in the descent 
of intellectual force and direction, and of nervous activities not 
only to one generation, but through many generations. Did the 
limits of this report permit, it would be interesting and instruc- 
tive to trace the descent of the temperaments and idiosyncrasies, 
and their legitimate or accidental influence upon pathological 
conditions of nervous structure and function. 

The alienist with educated perception of such influences ob- 
serves in the individual accumulated activities of descent in the 
phlegmatic temperament, with its tendency to the accumulation 
and deposit of fat, and with the increased liabilities to certain 
diseases. He sees also in the sanguine temperament the exces- 
sive activity of the circulation and the large and active digestive 
capabilities which likewise determine pathological states. Ec- 
centricities are more potent inherited properties than the former, 



Digitized by VjOOQlC 



Catlett.] ASYLUM TREATMENT OF THE INSANE. 59 

and convey with them more potent forces, and, therefore, more 
certainly determined abnormal states of structure and function, 
and, therefore, must always constitute an important factor in 
the diagnosis, prognosis and treatment The subject of diathe- 
sis, or the bodily conditions that pre-disposited, is one of two dis- 
eases, of too great interest to pass entirely without notice. Dia- 
thesis may come by descent from ancestry or may be contracted. 
In either case it is the existing proclivity to disease that interests 
the physician. It is asserted by eminent pathologists that all 
persons inherit constitutions or conditions of the system that con- 
stitute a diathesis, which gives them a prbclivity to diseases of 
descent. If time permitted numerous examples of disease mani- 
festations could be traced back for many generations, showing 
the great importance of searching back for the pedigree of dis- 
ease. The effect of diathesis, however induced, is to enfeeble 
the organic and functional powers and to lower the tone of the 
vital forces. It thus becomes a most important subject of con- 
sideration to the alienist. If the nervous tone is low the power 
of endowing energy will be correspondingly diminished, and the 
capacity to arrest irritation and disturbing influences will also 
be limited. Nervous energy depends upon the nutrition of the 
nerve cells, when the nervous system fails to regulate the supply 
of blood to various parts and maintain the normal balance of 
circulation, the various causes of disease act with increased 
effect. Loss of tone may depend upon degeneration of nerve 
cells. Not only may loss of tone aggravate a diathesis, but dia- 
thesis may create loss of tone. 

This report has occupied but little space in considering either 
special forms of insanity or the especial virtues of individual 
drugs in the treatment of insanity. It was deemed more profit- 
able to submit the general principles of asylum treatment guided, 
as we believe it to be, by the teachings of science, than to dis- 
cuss the action of drugs, since their effect upon a diseased organ- 
ism with disordered mental manifestations does not differ from 
their action upon the system under the operation of other organic 
and functional disorders. Finally, the reporter more than one- 
third of a century ago received his medical education in the 
University of Pennsylvania, in the Blockly and Pennsylvania 



Digitized by 



Google 



60 essays. [Catlett 

hospitals. The educators of these institutions, namely, Chap- 
man, Gibson, Jackson, Wood, Homer, Hodge and others, be- 
lieved in the power and efficiency of drugs to cure disease. The 
writer has had opportunities seldom surpassed, embracing mili- 
tary, hospital, and selected private opportunities to test the effi- 
ciency of drugs in the treatment of disease. These clinical tests 
have embraced in design the theory of medication of experimen- 
talist and rationalist, of the potentialist and the nihilist, and now 
the teachings of these years of experience, nearly twelve of 
which have been devoted to the treatment of insane persons, 
justifies him in asserting that the physician who administers 
drugs or other remedies with the object and expectation that 
they will of their own inherent virtues and powers cure insanity 
or other disease, will reap the reward of complete disappoint- 
ment. The physician who administers remedies with capabili- 
ties to antagonize destructive pathological processes and also 
remedies possessing energies capable of aiding vital activities to 
displace abnormal conditions with normal ones, will not be dis- 
appointed, but will fulfill the mission of a physician. 

To come within the limits time allotted to read reports, I fear 
I have been too concise to be intelligently clear. It is said that 
when giants build men bring the stones. Giants have erected 
the temple of treatment for the insane. The report attempted 
to present only an imperfect outline of this magnificent temple 
to your view. It becomes the duty of the physicians of this and 
succeeding generations to examine every stone of this structure, 
not with censorious intentions but with the true spirit of a sci- 
entist and a lover of his fellow man, that they may add other 
stones of knowledge that will increase the protecting and the res 
torative capacity of the grand structure. 
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MALARIA IN CHILDREN. 
By J. P. Kingsley, M. D., St. Louis. 

THOUGH much has been contributed to the literature ot 
medicine concerning diseases of children, it is surprising 
how little attention has been given to that malady which is so 
general among such, patients, namely, malaria. Foreign 
authors almost ignore the subject, while American writers, es- 
pecially those of the East, devote but little time to its consider- 
ation. 

J. Lewis Smith, of New York, in his work on Diseases of 
Children, treats of this subject in five pages, and concludes the 
article by recommending quinia in doses of one grain three 
times a day. Meigs and Pepper in their comprehensive Treatise 
on Diseases of Children dispose of the subject in less than four 
pages. They also advise the administration of quinia in dose of 
one grain three times a day. They state that children at a very 
early age bear full doses of quinia very well and the amount 
they found necessary to arrest an attack of intermittent fever in 
a child one year of age was three grains daily. Steiner treats 
of malaria in children in less than two' pages, while Day, Hillier 
and a large number of foreign writers make no mention of it 
in their works on diseases of children. 

From this it will be seen that the inexperienced physician is 
compelled to acquire his knowledge from experience, or else be 
led astray by the text-books that treat of the affection as it oc- 
curs in adults only. N 

Malaria in children presents itself in such variable forms as 
to often baffle the diagnostic powers of the most acute physi- 
cian. It was said by Schmiedler, and with much truth, that few 
diseases to which children are subject present themselves in 
such indefinite, obscure, changeable forms as does malaria. 

I will state in advance that my observations have been made 
chiefly at my clinic for diseases of children at St. John's Hospi- 
tal and Missouri Medical College Dispensary, where I have 
treated some three hundred children a year, for this disease 
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alone.- While it is true that the same accurate history cannot be 
gleaned from clinical patients as from private or hospital pa- 
tients, still we learn sufficient from the parents or guardians to 
warrant us in making a diagnosis which in the majority of cases 
is correct, and which affords us sufficient grounds to draw our 
conclusions. Hence my remarks on malaria in children, though 
drawn more from clinical than from private practice, will not 
suffer a particle, but will on the contrary gain strength, from 
the number of cases that daily come under my observation. 

In children over five years, the symptoms of malaria differ 
but little from the symptoms manifested in the adult: under 
this age, however, the difference becomes more marked, 
sometimes increasing as the period of birth approaches. By 
far the most frequent type in the infant is the quotidian, due, 
in all probability, to the weak resisting power there is opposed 
to the poison. That very young infants have attacks of malarial 
fever is proven without a doubt. I have met such in practice, 
where the children were from one to three weeks old. Indeed I 
have had occasion, in a few cases, to witness infants who seemed 
to suffer from. malaria, even from their birth. In these cases, 
however, the mother had been subject to malaria previous to 
the birth of her child. I am inclined to think that there is 
much truth in the popular belief that infants may nurse the 
specific poison from their mother. 

Possibly the susceptibility of infants who are nursing 
mothers affected with malaria may be due to the deterioration 
of their food and to an exposure to the same causes that have 
produced the disease in the mother. 

Kit be true that the infant may have malaria at birth, or, as 
some have supposed, before birth, may not the specific principle 
enter the mother's milk and thus be communicated to the child 
that is nursing ? 

I have already stated that the type of malaria, in children 
under two years of age is, as a rule, quotidian. A large per- 
centage of the cases under one year I have found to be irregu- 
lar or obscure. Bohn has reported that one-third of his cases 
under one year were of an irregular or masked type. It is in 
consequence of the indefinite, vague and irregular forms of the 
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disease, that a correct diagnosis is attained with so much diffi- 
culty. Acute chills are rare in the young child, and the 
younger the rarer. However, cases have been reported where 
the mother perceived a tremor every day in the fetus for some 
time previous to its birth. Be this as it may, I do not dispute 
it; one thing, however, I maintain with certainty, and that is, 
that the acute rigor so characteristic of malaria in the adult is 
but rarely seen in young life. Nothing more is perceived than 
a general derangement of the system, and this is frequently at- 
tributed to teething, catching ,cold, scroftila, etc. In such 
cases our diagnosis should be based on the daily recurrence of 
the symptoms or disturbances. Here, undoubtedly, the closest 
observation and inquiries are necessary. Many physicians have 
been annoyed at the continued ill health of infants under their 
care, despite the prescribed treatment of tonics, alteratives, etc. 
They have frequently given up all hope and prescribe qui- 
nine on general principles, when much to their surprise the 
symptoms disappear and the child is restored to its former 
health and vigor. 

The malarial cachexia in children manifests itself quite early. 
Within one or two weeks the child becomes anemic; its previous 
healthy and rosy complexion gives way to a sallow, grayish or 
yellowish color, its lips and mucous membrane become pale and 
bloodless, and emaciation quickly follows. Soon the spleen be- 
comes enlarged; a fact readily appreciable upon a careful exam- 
ination. 

Indeed an examination of this organ should always be made, 
as upon this one symptom alone must our diagnosis very often 
rest. I have frequently prescribed an anti-malarial remedy, 
solely on account of the enlargement of this organ, there being 
no other malarial symptom present. There are times when the 
enlargement is perceptible only in the paroxysmal state and 
when it is congested. Then also, as Massvreanz states, a sys- 
tolic murmur can be heard over the spleen, much resembling 
the uterine souffle of pregnancy. This murmur is due, he 
says, to the undue distension of the splenic vessels and their 
alternate contraction and dilatation. 

It is well worth remembering that enlargement of the spleen 
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is often upward and backward, and consequently may escape our 
observation. Where this exist*, dulness on percussion may be 
found as high up as the seventh and even sixth rib. In chronic 
cases it may not infrequently extend even as low down as the 
crest of the ilium. 

Palpation alone, however, will not always enable us to dis- 
cover the enlargement of the spleen. 

When the malaria assumes a masked type, the pulse becomes 
small and but little increased in rapidity. Restlessness gener- 
ally exists, and the child tosses and frets at night, is cross and 
pettish and, if nursing, eagerly and frequently takes to the 
breast or bottle. Should there be a chill it is of short duration, 
existing for a half an hour or more, seldom longer than an 
hour; in most cases, however, the rigor is not perceptible. 
Should the child be carefully observed, it will be noticed that 
the hands and feet become cold at times — that there is a languor 
and drowsiness, a general feeling of malaise, existing for some 
days before the physician is summoned in to attend it. The 
older the child is, the more prominent, of course, these symp- 
toms become. In the more marked cases, the digestive organs 
are usually impaired and vomiting, as a rule, takes place at the 
onset of the attack. Food is often vomited unchanged, that had 
been taken into the stomach twelve or twenty-four hours pre- 
vious. Patients are constantly brought to my clinic to be 
treated for deranged digestion or diarrhea, when malarial poison 
is the evil that must be combatted. 

Children frequently come home from school complaining each 
day of headache. So continuous become their complaints that 
they are finally brought to a physician. He, as is often times 
the case, makes a slight examination and comes to a hasty con- 
clusion. With a shrug and a wink he tells the inquiring parents 
that nothing serious is the matter with the child; that there is 
simply a slight derangement, due to close confinement and ap- 
plication to books. A purgative is prescribed and rest advised. 
With all credit to the therapeutics, though the diagnosis be at 
fault, the child recovers in a few days. In many cases, a sim- 
ple purgative will suffice, as it is the tendency of nature to 
eliminate all poisons. Many cases, it is true, recover without 
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any treatment whatever. That the school-room does exert an 
influence in causing malaria I have little doubt; indeed my ex- 
perience and the clinical records I have kept for the last ten 
years go far to prove that the school-room and its necessary ac- 
companiments help much to producing malaria in children. I 
find two periods in the year when this disease is most prevalent. 
First in the fall, when school is resumed and again in the spring, 
after they have attended all winter. In the fall, a sudden 
change takes place in their manner of living: after leading a free, 
lively, romping life during the vacation, they are now confined 
for several hours each day/ Studies now occupy their little 
brains instead of play and game. There is more or less mental 
anxiety; they are severely taxed and even in their free hours 
their childish sports and games are limited by some rule or other. 

Moreover being crowded together in rooms, often but poorly 
ventilated, they are compelled to breathe an air that is impure 
and hot. As the weather grows cooler this air becomes the 
more vitiated owing to the greater want of ventilation. The 
child is, therefore, forced to breathe an atmosphere contami- 
nated with the exhalations arising from the bodies of the pupils 
filled with small particles of matter, etc. 

The second period to which I have alluded, is towards the 
termination of the school term, a period when the child becomes 
exhausted both mentally and physically. True it is that the 
spring and fall are seasons of the year when malaria most pre- 
vails. But, strange to say, I find that the malarial manifesta- 
tions are not present in children until they begin to attend 
school. I have observed a large number of cases in which mala- 
ria manifested itself only when the child attended school, there 
being no symptoms or signs of the disease when the child re- 
mained from school. 

Many cases of chorea and epilepsy have been brought before 
the clinic which have been apparently induced by malarial poi- 
soning. That such were caused by malaria was well proven by 
the fact, that all the well known remedies laid down for nerv- 
ous diseases of such a character absolutely failed, and that only 
where an antimalarial was administered did the nervous mani- 
festations disappear, to be followed in a short time by the true 
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symptoms of malaria. May we not, therefore, give this as the 
rationale of the administration of arsenic in many nervous dis- 
eases ? 

Mothers constantly present their children for treatment for 
what they term a cold. These little patients have as an accom- 
paniment either coryza, bronchitis, laryngitis, pharyn- 
gitis, or tonsillitis. I have treated a large number of cases 
each year for many years, presenting one or more of the above 
manifestations, coupled with fever. As a rule, these manifesta- 
tions are the same in the same patient during each attack. 
When a cough is present it occurs periodically or is intensified 
periodically. The paroxysms of coughing occur much more 
frequently and with greater severity during the febrile attack. 
In such cases the respiration is often found to be 60, 70, or even 
80 per minute, becoming normal when the fever subsides. 

Acute nephritis has been observed in few cases, though al- 
bumen may be frequently found in the urine. Malarial hema- 
turia does not exist in children, except it be the effect of acute 
nephritis. Spasmodic asthma is another occasional symptom of 
malaria. Indeed, I am treating just such a case at present, in a 
child two years of age. 

It is important to remember that the chill and sweating stages 
are generally absent, or very slight in children under two years of 
age. All that is noticed in such children, is the febrile dis- 
turbance. In children under one year the cold and sweating 
stages are always absent. 

After malaria has existed for a long time hydremia super- 
venes and edema of the ankles and face may be observed. 

In regard to treatment, but a word is necessary. Quinine, 
one grain three times a day, as prescribed by our eastern friends, 
will not suffice for our western children. Our babies in the 
West often times require double and even three times the quan- 
tity. Nor does it matter much when the anti-periodic should 
be administered. It should not be given before the chill, if 
such should occur, as it might then tend to increase the gastric 
disturbance and thus not be absorbed. Frequently, owing to 
the nausea and vomiting, it cannot be administered, and if given 
will only increase these symptoms. In such cases an enema of 
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the bi-sulphate of quinia will be found highly useful. Five 
or ten grains of this salt mixed with a teaspoonful of starch 
water is injected into the bowel each day. 

In chronic cases, or cases that are not relieved by quinia, ar- 
senic in the form of Fowler's solution, should be adminis- 
tered. Children bear arsenic very well. A child of five years 
can with safety take five drops of Fowler's solution three times 
a day. It is best to administer arsenic after meals. Iron, too, 
may be administered in combination with arsenic. Another 
advantageous method of administering quinia when it cannot be 
borne by the mouth, is by inunction. A quantity is mixed with 
vaseline, and the ointment is rubbed into the body. The oleate 
of quinia is preferable; it should be applied thoroughly once a 
day. Sometimes the compound tincture of iodine, one drop in 
a little water every two or three hours, has succeeded where 
other remedies failed. Compound tincture of iodine and carbol- 
ic acid, four parts of the former to one of the latter, may be 
given in the same way. Where medicines have not been well 
borne, I have had good results from the use of the wet pack. 

Conclusions. 

In conclusion I will call especial attention to malaria in 
children. 

The absence of the chill and sweating stage. 

The slight periodic fever, which may be detected by the ther- 
mometer only. 

The frequent or periodic pains in the head or epigastric region. 

Indigestion accompanied with nausea, vomiting or diarrhea. 

The frequent accompaniment of tonsillitis, pharyngitis or 
bronchitis. 

The periodicity of the coughing spells, which occur most fre- 
quently at night. 

The necessity of examining the spleen by palpation and per- 
cussion and of administering quinine to confirm diagnosis in 
doubtful cases. 
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DISCUSSION. 

Dr. Mudd, of St. Charles, agreed with the author that two or three 
grains of quinine a day was not enough. Had found that when child- 
ren did not bear the sulphate of quinine on the stomach, rubbing the 
oleate of quinine into the skin broke the chills. Found that very small 
doses of carbolic acid quieted the stomach. 

Dr. Nelson cited a case of enlarged spleen. Child two years old had 
malarial fever; spleen reached the crest of the ilium. Gave cinchonidia. 
In ten days swelling nearly gone. Child well. Had found that with 
children under one year old, an ointment of quinine and lead rubbed 
into the skin was effective. Disagreed with the statement that child- 
ren rarely have a chill. A child has a chill, but cannot express it. The 
temperature is always lower at the extremities.' Believed that if they 
could talk would say that they had a chill. We rarely see perspiration 
after a chill in children. No question that enlargement of the spleen is 
a diagnostic symptom. The enlargement, however, is but transitory. 

Dr. Stringfellow could not understand how persons could have 
malaria in cold weather and the thermometer at zero . Persons suffering 
from malaria may have a return of the chills in the spring. Had had 
the beet results from small doses of calomel. Consequently believed 
that there are causes for fever other than malaria. 



CASES ILLUSTRATING DISEASES AND TREATMENT 

OF CICATRICES— SCAR— ULCER— EPITHELIOMA. 

FASTENING OF ARM TO THORAX AFTER 

BURN.— OPERATION— RECOVERY. 



By Frank J. Ltjtz, M. D., St. Louis. 



Mb. President and Gentlemen: 

ALLOW me to ask your indulgence for the recital of two 
cases from practice, which have been interesting and in- 
structive to me. Neither is unique or of very rare occurrence; 
on the contrary they are such as we are liable to meet in our 
every day's work. 

Cicatricial tissue is of low vitality; its improvement and per- 
fecting is but very slowly accomplished. Hence ulcerating cic- 
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atrices are not uncommon, nor is it of very rare occurrence to 
observe in persons of advanced age indolent ulcers upon the 
site of scars existing since infancy. Not infrequently we en- 
counter well-marked papillary epithelial cancers which have 
taken the place of the original scar and subsequent ulcer. They 
are, according to Paget, most frequently seen on the lower ex- 
tremities and connected with scars repeatedly injured. From 
the superficial tissues the neoplasm invades the deeper struct- 
ures, the periosteum and the bones, and may endanger life by 
exhausting hemorrhages and by systemic infection. 

Case I. — The specimen which I have the pleasure of exhibit- 
ing to you was taken from a patient in whom there occurred a 
degeneration of a scar into an ulcer and finally into a well- 
marked epithelioma. 

Anamnesis. — H. B., a farmer from the northeastern part of 
the state, set. 51, with no hereditary or acquired constitutional 
vice, sustained a compound, comminuted fracture of the left leg, 
thirty-three years ago, in the lower third, for which he was 
treated by the late Dr. Joseph McDowell. In the course of 
the reparative process several necrotic pieces of bone were re- 
moved. The leg was somewhat deformed, but to all intents and 
purposes a useful one, and only occasionally gave him trouble, 
when, on account of some injury to the scar, which indicated 
the site of the original injury, an ulcer would form over it. 
Simple remedies and rest usually healed these ulcers. About 
two years ago he struck his leg, at the place where the scar and 
subsequent ulcers had been. There was free hemorrhage at the 
time and afterwards an ulcer formed which gradually grew 
larger and which bled quite freely. 

Statics presens. — February 9, 1885. The patient is highly 
anemic from excessive hemorrhages. The neoplasm encircles 
the entire leg and extends upwardly to the middle of the leg and 
downwardly to the ankle-joint and bleeds very freely on remov- 
ing the dressings or on touching it with a probe or the finger. Its 
surface exhibits shreds of necrotic tissue and several openings 
through which the probe touches roughened bone. The ankle- 
joint is anchylosed. No enlarged glands. The diagnosis of 
epithelioma was subsequently confirmed by the microscope. 
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Fig. A. 

The leg was amputated February 17, at the junction of the 
upper and middle third; the wound healed partly by first inten- 
tion and partly by granulation. His general condition began to 
improve at once, and he was allowed to return to his home 
March 29, 1885. 

The site of fracture is easily discerned; there is angling and 
lateral union of the tibia and fibula; part of the anterior sur- 
face of the tibia is destroyed and both bones are covered with 
osteophytes. 1 

The frightful deformities which are sometimes produced by 
the contraction of extensive cicatrices after burns, come under 
our notice both for cosmetic purposes and also for the restora- 
tion to usefulness of the part involved in the cicatrix. 

Case II. — The photographs to which I desire to direct your 
attention are those of C. L., set. 43, who, according to the histo- 
ry kindly furnished me by my friend Dr. Dean, was admitted 
into the City Hospital about nineteen months prior to his coming 
under my observation, August 19, 1884. More than one-third 
of the surface of the trunk and the lateral aspect of the thigh 
were involved in the burn. Cicatrization aided by skin graft- 
ing took place slowly but surely, and when the patient left the 
City Hospital, nineteen months after admission, the entire burnt 
surface, except a few ulcerating patches, was covered by a very 

1. Since writing the above Vol. II of the Transactions of the Ameri- 
can Surgical Association has come into my possession, in which Dr. T. F. 
Prewitt, of St. Louis, records two cases of malignant degeneration of 
ulcers of the leg. Vide Transactions, etc., p. 491. 
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pliable cicatrix. Unfortunately the arm was fastened to the 
side for two-thirds of this length, as shown in the picture marked 



Fig. B. 



B, and was therefore useless to him. He sought relief for this 
condition. 

Owing to a very exhausting diarrhea from which he had suf- 
fered during his illness, his general condition required attention, 
before the arm was freed from its attachment to the trunk by a 
free division of the cicatrix and the subjacent tissues. Exten- 
sion was employed from the very beginning, and so soon as the 
large wound surfaces began to granulate they were freely cov- 
ered with grafts to facilitate and accelerate their cicatrization 
and also to prevent as much as possible the contraction 
of the new cicatrix, for it is a well-known fact that cicatrices 
formed from grafts have little tendency to contract and do con- 
tract less than the ordinary cicatrix. 

March 31, 1885, the patient was dismissed presenting the ap- 
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Fig. C. I 

pearance shown in the photograph marked C, and having very- 
good use of his arm. 

DISCUSSION. 



Db. Prewitt said that degeneration of cicatrices in*o epithelioma 
was not uncommon. Malignant growths are not in the beginning con- 
stitutional. Had reported a similar case. Had seen carcinomatous degen- 
eration follow irritation of that character. Had seen the case the doc- 
tor reported. The result was most satisfactory. 

Dr. Halley stated that the reason that infection was not so apt to 
follow in cancer of cicatrices, was probably owing to there being no lym- 
phatics or lymph spaces in a cicatrix. Therefore infection could not take 
place until ulceration had extended beyond the border of the cicatrix. 

Db. Griffith agreed with Dr. Prewitt. Had amputated four breasts 
without any return of the disease. 

Dr. Fryer.— Some two years ago had removed a large epithelioma 
from the lower eyelid, filled up the wound with a large detached skin 
graft, healed perfectly; very slight deformity; to date no return of the 
disease. 

Dr. Jackson had also removed several cancers; which did not return. 

Db. Geiger indorsed Dr. Halley; believed that there was a differ- 
ence between the two forms of epithelioma. Reported a case of wound 
of the leg from a shell, followed by an epithelioma. Removed the mass; 
Returned. Had operated several times on the case. Believed that al- 
though he did not cure the case, he prolonged the patient's life. Epithe- 
lioma in cicatrices less malignant. 

Dr. Mudd— Cancer in cicatrices is not the rule, and then the scars 
are always large and old. The cancer was always at the site of irrita- 
tion. If there is infection there must be lymphatics at some point. He 
thought that the removal of an epithelioma was a curative process. 
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REPORT ON ORTHOPEDIC SURGERY. 



By A. J. Steele, M. D., St. Louis. 

I HAD been hoping that some one of the other members of 
the committee on the progress of orthopedics, appointed 
to which you honored us, would have offered a report ere this, 
but waiting in vain, and not wishing the subject to go wholly by 
default, I herewith present a few hastily thrown together 
thoughts. 

Club-Foot. 

In the young infant the treatment is most advantageously car- 
ried out by bringing the foot into good position with the em- 
ployment of strong manual force, and there retaining it by the 
application of a plaster of Paris bandage, extending to above 
the knee, otherwise it may slip off, for the infants foot is dum- 
py — without character. A thin piece of board or shingle, cut 
larger than the sole of the foot, and of correct shape, should be 
fastened to the sole by the early turns of the bandage. The 
board may then be used as a lever by which to hold the foot in 
improved position while the gypsum bandage is being further 
applied. A thin piece of hoop-iron or strip of tin may be in- 
corporated into the bandage, being bent around the instep of the 
foot and extending up the outside of the leg. This greatly for- 
tifies the plaster. The foot, thus held until the plaster hardens, 
remains in good position, the shortened ligaments and tendons 
stretching, and the lengthened ones shortening. A snug fitting 
stocking or flannel bandage should encircle the parts previous 
to the application of the plaster bandage. In ten or fourteen 
days the appliance should be cut open and removed, and the 
foot forced into still more improved position, the parts stretched 
and moulded, and the splint reapplied, or better, a new one be 
put on. And thus the bandage may be renewed from time to 
time as is found necessary. Later on a retentive shoe should be 
worn, and still later, a walking shoe. 
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In older subjects and neglected cases it will be found neces- 
sary to precede the plaster treatment by tenotomy, usually of 
the tendo Achillis and plantar tissues. In aggravated cases 
where manual force, even under anesthesia, is insufficient to 
correct the deformity, mechanical power must be invoked, 
previous to the application of which, thorough division of the 
plantar tissues, subcutaneous, must be made. The successful 
issue of many a case turns upon the completeness of this cutting. 
In my own experience, not having had an opportunity of see- 
ing, not being familiar with the machines that had been devised 
as rectifiers, I planned and had one made. It is simple and 
efficacious, and so arranged that three screw pads press upon 
the most prominent parts of the deformed foot, namely, first on 
the ball of great toe, and second on heel, these on the inner 
side; and third, on the head of the astragalus and scaphoid 
bones, on the outer and upper side. Under anesthesia, tenoto- 
my having been performed, five or more minutes of continuous, 
increasing pressure should be made, the ligaments and short- 
ened tissues cracking and tearing under this rectifying force, 
until the foot is fairly re-shaped. There is but little danger of 
sloughing where the pads impinge against the skin, the pressure 
being so brief. The foot is thus forced into more normal posi- 
tion, and, after the removal of the rectifier, is so held by the ap- 
plication of a gypsum bandage as before. In two or three 
weeks' time the splint is removed, the foot manipulated, and a 
bandage reapplied, and so on, till in time a club-foot shoe is 
substituted. 

I call your attention to a new shoe I have devised, which be- 
comes both a shoe, first, for rectification, and second, for walk- 
ing. The steel sole-plate of the shoe is divided opposite the 
medio-tarsal joint, and the two parts connected by a ball and 
socket joint. The socket is made in two halves, clamps, approx- 
imated by a screw worked with a key. Thus the relation of the 
anterior to the posterior part of the shoe can be changed to any 
direction, and there held firmly by clamping the joint. There- 
fore the foot, well laced into the shoe, becomes a part of the 
latter and obedient to its possibilities. The heel being grasped 
with one hand, and the front of the shoe, with the other, 
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all needed force is used to give the two a more normal relation- 
ship; thus held,, an assistant tightens the clamp. From day to 
day the case progresses until sufficient improvement is had for 
walking purposes, then the joint may be left loose, movable, and 
rubber elastics attached externally, artificial muscles, converting 
the corrective into a walking shoe. 

Much attention should be given, in all cases of club-foot, .to 
developing and strengthening the muscles controlling the foot; 
electricity, massage, heat, active and passive motion should one 
and all be assiduously employed to restore power to the weak- 
ened parts. Correction of the deformity is only a part of the 
treatment; and it is just here that surgeons fail in making perma- 
nent cures. They operate without giving due attention to the 
after treatment, which is necessarily tedious. 

In adult cases of club-foot but little remains in the way of rec 
tification but to remove a portion of the tarsus; a wedge-shaped 
piece from the outer side, or all of the cuboid bone. Formi 
dable operations but correct in principle and successful in prac 
tice. 

Pott's Disease. 

The wave ot doctrine which a few years since s y wept 
over the profession, especially of our own country, to the 
effect that Pott's disease was strictly a local trouble, local 
in cause and in pathology and therefore should be in treatment, 
has about subsided. It, like hip-joint disease, is certainly due 
to a constitutional fault, call it struma if you wish, either con- 
genital or acquired. An attack of sickness in a child, as of 
measles, may induce such a condition of the system as to render 
it susceptible to a chronic bone trouble from a mere local 
injury, to which it would not have been liable previous to such 
illness. A markedly impaired state of the system of either 
parent at the time of conception, even though such impairment 
were due to a temporary ailment, may cause a strumous habit 
in the progeny. 1 



1. Dr. Mulhall, our fellow member, enunciated such doctrine in his 
able paper read before the Association at its present meeting. 
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Struma, therefore, is not an entity; it is rather a state or con- 
dition in which, from slight traumatism an inflammation is light- 
ed up, that tends to cause a breaking down rather than to repair. 
It need not then be due necessarily to a syphilitic, to a tuber- 
culous or to a scrofulous diathesis, but to an existing systemic 
fault of an occult nature. 

The argument that local treatment cures this trouble, ergo^ihe 
disease must be local, is only specious, for in our local treat- 
ment we are either directly or indirectly giving or permitting an 
improved general treatment. For example, place a jacket on a 
cripple from spinal trouble and he is both enabled to take and 
seeks exercise and fresh air and sunlight, constitutional reme- 
dies. 

In the treatment of Pott's disease support to the spine — im- 
mobilization — is still the indication. If the inflammation is 
acute, recumbency is necessary, later on support can best be 
had by the gypsum jacket, and still later by a removable brace. 
I have an individual preference for leather as a material in the 
construction of the latter. In the mid-dorsal region and below 
it the jacket extending to the axilla affords the requisite sup- 
port. In the upper dorsal the appliance should extend above 
the shoulders. In the cervical region support is best afforded by 
means of a leather collar, coming well down upon the should- 
ers and extending upwards well under the chin and occiput, and 
in some cases extending over the back of the head and around 
the forehead like a helmet. 

One will, however, be guided by the requirements of an indi- 
vidual case, at one time a well-fitting cuirass, like a shell to the 
whole back with a constant supine position, at another time a 
jury-mast suspension of the head or an occipito-mental support 
attached to a gypsum or leather jacket. 

Paralysis occurring in the progress of Pott's disease, usually 
in cases that have been neglected, is a complication that rights 
itself as the results of the inflammatory action at the part sub- 
side. It is due to pressure upon the cord or nerves — rarely 
by the bones but rather by the swelling or tumefaction of the 
soft structures, which swelling and pressure subside as the case 
improves under proper treatment. Any paralysis remaining 
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after the local trouble has been subdued is best overcome by the 
employment of electricity, massage, etc. 

Hip-Joint Disease. * 

Of hip-joint disease I can only emphasize what I so strongly 
urged at the last meeting of the Association in regard to its 
treatment, viz., the utmost quiet of the part from first to last. 
"Motion without friction" is a myth; therefore the more thor- 
oughly we can immobilize the inflamed joint and adjacent parts 
the more effectually do we meet the indications for treatment. 
I have found this best accomplished in the earlier stages by the 
use of the stretcher splint (exhibited on a former occasion) and 
later on, the acute symptoms having subsided, by the wearing of 
a portable splint — a modification of Thomas's. 

Abscess forming may be left to nature, unless tending to bur- 
row, then aspirated, which relieves pressure and keeps the pus 
localized. These abscesses do well and subside as the original 
process is controlled. 

Lateral Curvature of the Spine. 

In Hotary Lateral Curvature the deformity is best evidenced' 
by having the patient bend the spine forward. This position 
crowds the rotated vertebrae still more round, carrying the 
angles of the ribs farther back above, and the mass of loin mus- 
cles more prominent below, giving great distinctness to the one 
or the other. In its treatment I have not adopted the plan of 
some of my eastern friends, of at once applying a jacket; for it 
is an affection of weakened muscles, or at least of loss o.f antag- 
onism of opposite spinal muscles, and to immobilize the spine 
would tend still more to weaken, from non use these muscles. I 
rather place the body by auto-voluntary effort in improved posi- 
tion, while the muscles which so place and hold it are strengthened 
by exercise, massage and electricity. These exercises are of 
course special. Later on, when much improvement is attained 
there may be applied a removable corset, made of firm material 
as of sole-leather, fashioned over a plaster cast of the body when 
in corrected position. Methodical exercise should be continued 
faithfully for months, possibly years. 
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I am certainly no advocate of the use of steel braces, encir- 
cling bands, pressure plates, steel arms as levers moved by pow- 
erful cogs. Especially at the Royal Orthopedic Hospital, 
where hundreds of these cases apply annually for treatment, did 
I witness this practice, and received the assurance of the attend- 
ing surgeon that good results were had. But I was far from 
being, convinced or converted. The convenience of the surgeon 
is favored by simply ordering for the patient such a machine 
and from time to time screwing up the plates tighter. A daily 
superintendence and giving of methodical exercise is another 
matter, requiring judgment, time, patience. The earlier cases 
can be had for treatment, i. e., before the bones are misshaped 
the better. 

CUBVED TlBLdE. 

Tibial curvatures in the child may be corrected by the appli- 
cation of a straight splint, a test for the use of which being 
a slight bending of the bone by manual foice. In the older 
child or in very firm bones apparatus will accomplish but little, os- 
teotomy being required here. Gigantic strides have been made 
of late years in the methods and employment of this operation. 
For knock-knee, bow-legs, anchylosis, deformities from rickets, 
it has been found extremely serviceable. The usual operation 
consists in weakening the bone by cutting into it with a chisel, 
and then breaking it, placing the limb in improved position, ap- 
plying a splint, preferably gypsum, and awaiting union. 

TVf acewen, of Glasgow, has done more than any other sur- 
geons to perfect this operation. To witness his operations and 
results will convince the most incredulous that the procedure 
is simple, practical, safe and effective. 

Anchlyosis. 

In the treatment of false cmohlyosis it were better to divide 
the resisting tendons before resorting to brisement force, and then 
not to make forcible extension of the limb, but first marked 
flexion and then gentle extension. The adhesions being thus 
thoroughly broken up and the inflammation subdued then resort 
may be had to persistent passive motion. 
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True anchylosis requires operation for obtaining more advan- 
tageous position. Osteotomy finds place here: Kefracture or 
removal of wedge-shaped piece of bone. 

At Lyons I had the pleasure of witnessing the operation of 
osteoclasis, accomplished by a powerful and ingenious machine, 
lever force being used and the bone breaking just where 
indicated. Though the French have reported much success in 
this procedure for the rectification of deformity, yet it has not 
become popular in other countries; osteotomy taking the prefer- 
-ence. 

Massage. 

Massage, one of the lost therapeutic arts, is of late finding 
place in orthopedic treatment. In joint troubles, the inflamma- 
tion having been subdued, massage rapidly assists resolution. 
In paralysis where innervation still exists and the muscular 
structure is not entirely destroyed, it is a valuable adjuvant to 
the other therapeutic agents employed. 

"In highly acute arthritis of any kind attended with fever, 
massage would not be thought appropriate until the disease had 
assumed a subacute or chronic form, and the fever had abated. 
Then massage might be used with benefit, provided there was no 
solution of continuity, true anchylosis or risk of hastening ab- 
sorption of inflammatory products pernicious to the system. In 
disease of bone or cartilage massage would be useless. 1 " 

The treatment of sprains by massage seems to shorten the 
period of recovery to one-half or one-third the time required 
by the old stereotyped methods. "The vast number of sprains 
of all degrees of severity that have recovered in from seven to 
nine days under massage would seem to prove either that rup- 
ture of ligaments, tendons and laceration of muscles with effu- 
sion of blood into the joint occur much less frequently than is 
supposed, or else are of much less serious import when treated 
by massage." 2 



1. Graham. 2. Graham. 
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DISEASES OF CHILDREN. 



By J as. F. Hanna. 

Mr. President: 

AS chairman of your sub-committee I could scarcely ask to 
be relieved from the duty of making a report on diseases 
of children. The subiect is a very exhaustive one, as well as 
one of deep interest to the medical profession, but the 
space which should be properly allotted to a report of this kind, 
where so many reports are expected, must of necessity be quite 
limited; hence, instead of undertaking the task so herculean in 
its demands, or showing a disposition to shirk the responsibility 
and duty asked of me by the Association, I will undertake to 
mention some facts concerning childhood, andjthen offer a few 
suggestions about the management of the diseases of childhood 
based upon the truths we propose to mention. 

It may here be mentioned that children are miniature grown- 
up people, subject to the same diseases, etc. We learn from 
physiology that nutriment is necessary to the good health and 
well-being of the adult, that he is provided with systems and ap- 
paratuses very well adapted to converting aliments into the va- 
rious forces essential to keeping the human organism in a physi- 
ological condition. It has been truly said, "Living is dying;" 
that is, in the process of life there is continual waste going on, 
constant destruction of tissue of the organs which perform the 
work of converting the food into nutritious material for every 
part and parcel of the organism. Hence, inDthe adult we must 
have nerve force, muscular force, secretory force, excretory 
force, etc. In the child we must have nerve, for, while all these 
forces mentioned are needed in childhood, we must remember 
that a great many of the organs whose duty it is to secrete, ex- 
crete, etc., are as yet imperfectly developed; hence we must 
have nourishment to promote the growth, not only of these 
organs, but also of the whole physical organism. We know 
that, before alimentary material can exert all the necessary 
forces, it has to be converted into blood, and the blood distrib- 
uted throughout the system by the arteries carrying the needed 
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nourishment to every portion of the organism; then carried back 
by the veins to the right heart to be again sent through the 
lungs, there to be relieved of waste material and loaded with 
vitalizing material, oxygen, it takes the same course on the same 
mission. Now we see that even in the adult the circulatory sys- 
tem, the respiratory system, and the digestive apparatus must 
each do its work well in order to maintain a healthy condition of 
the individual. Since, then, in children, the systems and several 
of the organs constituting the digestive apparatus are imperfect- 
ly developed, and yet the child must have the necessary forces 
not only to repair waste, but also to produce tissue for the more 
perfect development of not only these organs, but also of the 
whole body, every one must see how absolutely necessary it is 
to exercise the strictest vigilance over the process of digestion 
in the child; how extremely careful it behooves us to be in de- 
tecting and treating disturbances of the circulation and respira- 
tion; how exceedingly cautious we should be in the selection and 
administration of remedies, lest, in our efforts to relieve, we 
make worse; how slow we ought to be to interfere with or dis- 
turb nature's effort to relieve the difficulty, for we must all ad- 
mit that nature's effort is, as a rule, much more successful than 
the best doctor's; and he is doubtless the best doctor who has 
learned nature well, and makes his practice auxiliary to nature 
and never runs across her path. 

The best food for the infant, beyond all cavil, is the mother's 
milk. As childhood is reckoned to begin about the seventh 
month, it is readily seen that the beginning of childhood is a 
very critical period of human existence. This is the time when 
the diet begins to undergo a change from a fluid to a more solid 
diet; and a change in the diet of this sort is likely to derange the 
alimentary canal in some part of its course, which will soon make 
quite a change for the worse in the nourishment of the child. 
We believe this to be true: that a prolific source of all the dis- 
eases that most interfere with the development and nutrition of 
the child is found in disturbances of the digestive tract; and 
these disturbances are generally results of the use of improper 
articles of food taken in improper quantities or at unseasonable 
times. The food must be suited to the digestive capacity of the 
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child. If a child has had only its mother's milk until nearly 
seven months, it must not be put on a diet of solid food — in 
short, bread and meat — right at once. It must have a mixed 
diet until its system has become somewhat accustomed to the 
solid food, until its stomach has been educated to tolerate some- 
thing else than milk. 

The same precautions must be exercised in the administration 
of medicines to children. We must be careful to use medicine 
slowly, sparingly, with children. From the facts in the case, a 
diagnosis of their ailments is often obscure and attended with 
difficulty, and oftentimes, at best, involved great uncertainty. 
They can not tell us much about what hurts them. We have 
to depend upon objective symptoms and physicial exploration 
mainly for data upon which to base a diagnosis. An old coun- 
try smith once asked a young doctor, "When you are called to 
see a child and can't tell what is the matter with it, what do you 
do?" He replied, "Give it a dose of calomel and go back the 
next day." Perhaps, unless there were signs of great pain, a 
better practice would have been to have given time and returned 
the next day; and in twenty-four hours' dose of time, the proba- 
bility is, nature would have relieved the patient, or the disease 
would have so developed as to be easily recognizable. 

The pulse of the child beats quicker, the respirations are more 
frequent, and of course the circuit of the circulation is sooner 
made than in the adult, and the child may truly be said to live 
faster, and be more active. This very activity, in connection 
with imperfectly developed organs, may render him more sus- 
ceptible of disease; and it may also be one reason why he more 
quickly oftentimes recovers. Perhaps the best preparation we 
can make for the management of the diseases of children is to 
make ourselves familiar with their physiology, and, indeed, it is 
doubtless the best preparation we can make to successfully diag- 
nosticate and treat the diseases of adults. Study well their cir- 
culation, respiration, and specially well their digestion; then 
use the right food at seasonable times, always exercising discre- 
tion in regard to quantity and quality — let our medication 
be based upon true physiological principles, and administered 
in keeping with the soundest and most approved therapeutical 
rules. 
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PROGRESS OF SURGERY. 

By W. V. Walker, M. D., Mexico, Mo. 



OUR report cannot be supposed to embrace Abdominal, 
Gynecological, Genito-urinary and Orthopedic surgery, 
these duties devolving upon the several sub-committees. Ab- 
solutely new developments have been few since our last meeting.. 
However, recent operations and tenets in surgery have been 
tested with some marked developments, and much yet veiled 
with uncertainty. 

The congregation and interchange of views of many of the 
ablest surgeons of the world, at Copenhagen, last August, proved 
a'fountain from which will flow a continuous stream of advance- 
ment throughout all civilized nations. 

Aseptzcisrn is rapidly revolutionizing wound treatment. Un- 
der it, regions are repeatedly invaded with impunity that have 
hitherto daunted the most bold. However, not a few among the 
first men in the profession claim that cleanliness is the wni toto 
of this vaunted practice. 

The details of Listerism are largely dispensed with, and more 
simple means used, bichloride of mercury and iodoform being 
the general favorites. And the aim is to render the wounds, 
surrounding parts, dressings and everything that comes in con-, 
tact with the wound aseptic. By this means, and by improved 
ligatures and drainage, progressive surgery aims at healing at 
one operation, and often by one dressing, which is a great ad- 
vancement over the old open treatment, and healing by granula- 
tion. From imperfect study and limited experience, we believe 
in antiseptic surgery, but leave further comments to those more 
able to make them. 

Bone Swrgery is probably marked with more progress than 
any other branch. The extensive use of the various osteotomes, 
chisels, files, trephines, drills, hammers, curettes, etc., persuades 
one that osteotomy has developed almost into a bone carpen- 
try, with nature kindly patching misfits and growing material 
when lacking. Macewen's operation for genu valgum eclipsing 
those of Ogston and Schede, stands prominent among advance- 



Digitized by 



Google 



84 . essays. L Walker. 

ments. Ogston's operation for flat foot, causing ankylosis of 
the astragalo schaphoid joint, and other kindred operations on 
the tarsus, where ivory and metal nails are used to coapt joints 
until nature glues them by ankylosis, are worthy of mention. 
Again, resections of joints, excisions of portions of shafts, and 
scraping the medulla from the entire length of long bones, 
though not new, are being greatly improved on in extent of ap- 
plication and results. 

Formerly it was taught that to destroy the medulla was to de- 
stroy the life of the bone, which is now known to be false. 

For months the great subject for German and French patholo- 
gists has been, Surgical lubercvlosis^ especially Tubercular Joint 
Inflammations^ and their remedies, Resections amd Arthrotomy. 

They claim that caries, necrosis, osteomyelitis, ostitis, perios- 
titis, tumor albus, so-called scrofula, lupus, cold abscesses, fistu- 
la in ano, and in fact, most of the slow inflammations of the skin, 
mucous membrane, connective tissue, periosteum, bone, synovial 
membranes, glands, and all the genito-urinary tract, are tubercu- 
lar and back their claim by the presence of giant cells, tubercle, 
bacilli, in these fields of inflammation, and also inoculation and 
culture experiments with the bacilli. If one fully believes in 
this theory the natural query is, what is not tubercular? There 
is strong evidence that scrofula is but another name for tubercu- 
losis. Furthermore, that many suppurative bone and joint 
affections, probably cold abscesses and possibly lupus, are forms 
of the same disease. But before accepting the list wholesale, 
many surgeons will demand stronger proof. 

The practical application of this theory indicates, as treatment 
of this disease, from a surgical stand-point, destruction of the 
tuberculous foci by curette, caustics, extirpation, enucleation, 
resection and amputation of diseased parts, which if thoroughly 
done promise good results. 

London medical societies have been agitated lately over an 
affection, newly named at least, if not a new disease, viz: Char- 
cots Disease. It resembles rheumatic arthritis, with which some 
claim it to be identical, and is accompanied by locomotor ataxia, 
either as a co-incidence or as cause and effect, about which such 
men as Paget, Hutchison, Buzzard, Clark and Humphrey differ. 
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Osseous union of fractured patella is still being strongly at- 
tempted. A new splint by Ruse, Agnu's splint and Man- 
gaigne's hooks are among the best dressings, antiseptic sutur- 
ing probably having preference in yielding bony union. An' 
extreme practise is shortening the femur by excision in order to 
keep the fragments of the patella coapted. 

Head Surgery is at last making some substantial progress. 

The question now is not shall an operation be performed, but 
what are the limits in searching for pus, tumors, etc., and what 
symptoms demand, and what contraindicates operations? The 
tendency is to trephine, not only for fractures with, and often with- 
out symptoms of compression, but for syphilitic hemiplegia, 
traumatic epilepsy, tympanic disease, neuralgia, insanity, tumors, 
etc. Cerebral localization is receiving universal attention, and 
has at least once guided the hand of the surgeon to a tumor be- 
neath the surface of the brain; and often to abscesses and spicu- 
lated fractures of internal table. Statistics show that compound 
fractures with free drainage are not near so fatal as simple ones 
without drainage. 

Excision of the Rectum has increased in favor under improve- 
ments by Esmarch and Weith, of New York. One important 
aim in this, as in other operations, is a minimum loss of blood. 
To render this operation aseptic, some advocate colotomy and 
artificial anus. 

Some new points are being developed over the following op- 
erations, which I will simply name without comment: 
, Neuber's new operation in amputations. 

Excision of scalled scrofulous glands. 

Pneumotomy and pneumectomy. 

Extirpation of thyroid gland, partial and complete, and 
sequelae. 

Sutwres. — There have been some recent changes in suturing, 
among them is the following: Catgut is the favorite material, 
except where early absorption would lead to hemorrhage in 
dangerous localities. The continuous suture is used more than 
formerly; buried sutures of catgut, that is, uniting individual 
structures of deep wounds from within out. It is claimed that 
cicatrices do not give way so readily after this suture. 
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Anesthetics. — The almost universal verdict favors ether as an 
anesthetic, except with children, upon whom chloroform seems 
to act well. Still many good surgeons continue to use chloro- 
form. Rectal etherization is practically abandoned, several 
lives having been lost by it, and many cases of rectal ulcer fol- 
lowing it. The new anaesthetic, muriate of cocaine, has been 
favorably received in minor surgery, especially of mucous sur- 
faces. Hypodermic injections of this drug render small cuttings 
painless. 

Dramage of Wounds is quite a desideratum, especially in 
those treated antiseptically. Some use rubber tubes and redress 
in seven to ten days, when the tube is removed for the sinus to* 
heal. Others advocate decalcined bone, which is aborbed and 
does not leave a sinus. Some of these, however, absorb too 
soon, or collapse, while others do not absorb at all. An old 
method revived is, to use horse hair, a few strands of which are 
withdrawn from time to time, until all are removed. The tube 
and hair are combined by some, the tube removed the first dress- 
ing and the hair gradually. 

Theoretically, bunches of catgut inserted between well co- 
apted flaps should act perfectly; but practically it falls short of 
expectations except for thin serous discharges. 



REPORT OF A CASE OF OVARIOTOMY AT THE TIME 
OF MENSTRUATION. 

By W. I. Reddens, M. D., St. Joseph. 



MISS RUCE of Kentucky, set. 20, had a slowly enlarging 
abdomen which caused some scandal in her neighbor- 
hood among gossiping old women of both sexes — much to her 
shame and mortification, which she could only bear in silence 
and protest until time should vindicate her chastity. 

When she came under my observation and treatment it waa 
over two years' duration and the tumor so pressed upon the 
bladder that the desire to micturate was almost constant and 
the obstruction to the descent of the diaphragm so much that 
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her respiration was greatly interfered with, consequently her 
blood was imperfectly oxygenated, her left heart engorged, the 
circulation of the capillaries weak and causing oedema of the ex- 
tremities. 

In fact, the tumor was so immense that the diagnosis was very 
difficult and several physicians who examined her pronounced 
it anasarca. 

She was scarcely able to walk across the room when I first 
saw her and had to be assisted in and out of bed. She was very 
reluctant to have the operation performed. But she was a sen- 
sible and educated lady, and when she reflected that her ife was 
a burden to her and after my telling her the end was certain and 
inevitable if left to itself and that there was a possibility of re- 
covery if operated upon, she very wisely consented; and after 
having reflected upon the case as I had stated it to her she never 
wavered in the belief that she would get well. 

On May 12th, I introduced a trocar and drew off two wooden 
buckets of water from one cyst. I made no further effort to 
reduce the bulk until the final operation. Having prepared her 
system by freely moving her bowels every day with oil and tur- 
pentine, the day was set for the operation and her relatives 
had come from a distance to be present. I unexpectedly found 
symptoms of approaching monthly sickness, and she herself 
said that very day or the next it ought be on her. Somewhat 
against the wishes of my assistant, I decided to operate, which I 
did by an ncision in the linse alba, removing a multilocular 
cyst of over fifty-five pounds weight (7 cysts). Tying the pedicle 
with stout saddler's silk and dropping it back in the abdomen. I 
stitched the cut first with deep silver wire and superficial su- 
tures, dressed with cotton soaked in gylcerine and tinctura opii 
and a cotton roller bandage, and placed her on her back in the 
bed. Li six hours after the operation the show was discovered 
and she used twelve napkins and had her usual amount of dis- 
charge. The remaining ovary was healthy but somewhat en- 
larged and her uterus was of the usual size and showed no sign 
either on its external side nor from enlargement nor softness of 
any pathological change going on within. She had an unusually 
rapid recovery, being able to sit up on the 8th day and walked 
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across the room on the 14th day, and the whole wound was en- 
tirely healed on the 20th day, and from that day to this has had 
perfect health and is to-day, now over two years, I am told, a 
remarkably fine looking young woman living in a distant town. 
Operation at 10 a. m., May 27, 1883. 





Temperature 


Bespiration 


Pulse 


May 27, 2 p. m., 


98° 


18 


74 


" 27, 7 " 


96° 


19 


70 


" 28, 7 a. m., 


100° 


20 


102 


" " 12 M., 


100£° 


20 


108 


" " 7 P. M., 


101° 


22 


120 


" 29,7 a.m., 


98° 


17 


78 


" "12 M., 


100° 


18 


102 


" " 7 P. M., 


100£° 


18 


118 


'• 30 7 a. m., 


99° 


16 


110 


" "12 M., 


101*° 


16 


108 


" " 7 P. M., 


97° 


16 


96 


June 1 7 a. m., 


97° 


16 


96 


" " 7 P. M., 


98° 


16 


90 


" 2 7 a. m., 


96° 


15 


78 



There was no discharge from peritoneal cavity. A little pus 
escaped from cellular tissue. The operation was done in an up- 
stairs bedroom without any "listerine" or antiseptics except car- 
bolized oil, in which all instruments were dipped, and small 
linen napkins also dipped in it were used to keep the fingers 
from touching the bowels and peritoneum. 

The whole exposed surfaces were well sponged and allowed to 
glaze over before closing the wound. 

There were present and assisted in the operation, my son, Dr. 
J. W. Heddens, Drs. Catlett, Geiger and Hoyt. 
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PKOGEESS OF OPTHALMOLOGY: 



By J. H. Thompson, M. D., Kansas City, Mo. 



IT is with a feeling of gratitude and pride that I respond to 
the invitation of the chairman of my committee, and pre- 
sent for your consideration a report on the progress of ophthal- 
mology during the last twelve months. 

At no time within the last decade has any other branch of the 
profession made such strides as ophthalmic surgery. Indeed, it 
is as much as any one man can do to review the immense amount 
of literature which emanates from the different schools, both at 
home and abroad; and although we must admit that the medical 
press is responsible for much unwarranted nonsense and danger- 
ous trash, still it is an undeniable truth that great strides are 
being made in this branch of our art. 

I hope this Association will not judge me severely or credit me 
with more than my quota of conceit, if I suggest that it is on 
occasions of this character, when we are permitted to present 
only those facts which may be relied upon, that we are able to 
discover what is true and what is false. If I, in my endeavor to 
make this report as complete as the committee would like, should 
exhaust the material I have for review, I would grow tedious 
and uninteresting; neither time nor patience will permit of a 
thorough review, consequently you will pardon me if I confine 
myself to three or four of the most important subjects. 

The first I shall call your attention to is jequirity. It is unnec- 
essary here to go into details concerning the botanical position 
of this drug, nor is it my purpose to spend time in a history of 
its discovery and introduction into ophthalmic surgery. I only 
desire to report on the progress it has made. I think it is now 
some two years since our attention was called by De Wecker, of 
Paris, to a new drug, which had the property, when applied in an 
infusion to the conjunctiva, of exciting an inflammation peculiar 
in its course and behavior, and croupous in character. It was 
claimed, in a most extravagant manner, that this traumatic in- 
flammation — tit venia verlo — although not at all dangerous in 
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itself, would destroy and remove that intractable disease known 
^s trachoma. It is only necessary for one to be acquainted with 
the disease to realize the importance of this discovery; and inas- 
much as this treatment was recommended by the first oculist of 
Prance, it was not long before its introduction became general. 

The reports as they appeared in the journals were, to say the 
least, remarkably flattering, so much so that many were forced 
to believe that trachoma would disappear from ophthalmic clinics. 

I recollect reading a report on the use of jequirity in one of 
the Eastern hospitals. The statements were astonishing. Con- 
nected with this particular institution was a large eye clinic, from 
which was received sufficient material to keep one hundred or 
more beds filled with patients suffering from acute and chronic 
trachoma, and acute corneal affections dependent upon the same. 
Jequirity depopulated these' wards — all leaving improved or 
cured. Now, I certainly believe that such statements are extrav- 
agant, and from what I have learned since, I am inclined to 
think that the bean has lost some of its virtues. Eeports of a 
like character filled our special journals, until Knapp, of New 
York, reported some very unfortunate results, and made some 
rather unfavorable comments. 

However, the accumulated evidence of the best and most con- 
scientious men proves that in some respects jequirity is the best 
known remedy for some forms of trachoma, especially in old 
granular lids with pannus. The remedy is a powerful one, but 
not devoid of danger. It has long been known that, if a severe 
acute purulent ophthalmia be excited in an old case of trachoma 
in which there is marked infiltration and vascularity of the cor- 
nea, on the subsidence of the acquired disease the former and its 
effects will have disappeared. The material used for this pur- 
pose was the pus taken from an eye suffering from ophthalmia 
neonatorum. Now, although the results were many times satis- 
factory, still it was not an uncommon occurrence to make matters 
worse, and even lose the eye. For such reasons the method of inoc- 
ulation was justly condemned. Jequirity excites an inflammation, 
which, although differing from that by conjunctival pus, still 
produces the same effect on the chronic disease. The exudation 
is croupous, not as a rule blennorrhea!. It is unnecessary to say 
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anything more of the symptoms, course and treatment of the 
jequirity ophthalmia, for that is now well understood. I only de- 
sire to point out some of the dangers which may and do arise 
from its use. 

For ages surgeons have dreaded the appearance of a diphther- 
itic inflammation of the conjunctiva, even in its simplest form; 
and well they may, for, so far as I know, no disease of the eye is 
more intractable to treatment, or more disastrous in its results. 
JSow, however dissimilar a croupous or a diphtheritic exudation 
may be on different mucous surfaces, it is somewhat difficult to 
differentiate the diseases in the eye. In theory it may be easy, 
but in fact it is hard to learn where croup ends and diphtheria 
begins. Although we have been led to believe that jequirity ex- 
cites a croupous inflammation, there is much evidence to warrant 
the belief that the inflammation is sometimes diphtheritic and 
associated with many of the dangers common to that disease. 
Hermann Knapp was the first to point out this peculiarity; and, 
in an open letter addressed to DeWecker, stated that in his hands 
the remedy had on more than one occasion acted badly, indeed 
disastrously. DeWecker responded in a long letter, which ap- 
peared in the "Archives of Ophthalmology," expressing sur- 
prise that our surgeons should have found danger in the use of 
jequirity, and then, for the first time, gave us some very impor- 
tant rules. He stated emphatically that the drug was not appli- 
cable in acute trachoma, or trachoma in any one of its stages if 
there was a purulent discharge. He only advised it in chronic 
dry trachoma, especially when associated with diffused infiltrated 
or vascular pannus. I find that others have made the same sug- 
gestions. In moist trachoma, or, as Von Arlt teaches, chronic 
blennorrhea, jequirity increases the inflammation and the amount 
of discharge without altering its character; the pus is infectious. 
Thus, in a case reported, the inflammation in one eye, excited 
artificially, cured or relieved the trachoma, but the pus exuding 
between the lids infected the other eye, and it was lost as in acute 
blennorrhoea. It is in such cases as these that we have to fear 
the diphtheritic deposit, and it is in such cases we must be more 
than usually careful. In fine, evidence we now have justifies the 
following conclusions: 
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1. Jequirity, applied to the conjunctiva, excites an acute in- 
flammation of the same, which is croupous in character. 

2. It will do the same even if the mucous membrane is dis- 
eased; but in trachoma the artificial disease will cause an absorp- 
tion of the neoplastic product, be it on the cornea, or on the 
membrane covering the tarsal cartilages. 

3. In trachoma of the moist variety, when there is a secre- 
tion of pus, jequirity is contra-indicated. It is dangerous, excit- 
ing at times an inflammation somewhat allied to diphtheria, the 
severity of which is in proportion to the purulency of the origi- 
nal disease. 

4. In old trachoma with pannus, even if there be extensive 
cicatricial changes in the conjunctiva, especially in such cases as- 
before justified inoculation, jequirity is the best and safest rem- 
edy; but it must not be forgotten that it is often necessary to ex- 
cite the artificial inflammation several tunes before the best results- 
can be obtained. 

In conclusion: jequirity is an invaluable addition to our phar- 
macopoeia; but although it is, as a rule, mild in its action, it ia 
not devoid of danger. It is a powerful remedy, and should not 
be used by those who do not feel competent to treat the severer 
forms of eye diseases. 

Since the last meeting of this Association the entire medical 
world has been informed of the introduction into surgery of a 
new anaesthetic — viz., the muriate of cocoaine. This alkaloid of 
the erythroxylon coca possesses the property of anaesthetizing all 
mucous surfaces when applied to them in sufficiently concen- 
trated solutions. I can hardly express the agreeable astonish- 
ment we all experienced when we, for the first time, heard of the 
wonderful capacities of this drug. As after the discovery of the 
bacillus tubeiculosis by Koch there were but few scientific men 
on earth who were not quickly informed of the fact, so with the 
medicine we now have under consideration, it was but a few days 
after the last meeting of the Opthalmological Congress at Heid- 
elberg before every doctor within reach of the telegraph was in 
formed of the properties of this drug. It is to Dr. H. D. Noyes, 
of New York City, that we are indebted for the first knowledge 
we had concerning it. On the 19th of September, 1884, he ad- 
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dressed an open letter to the New York Medical Record, giving 
an account of some operations on the eye he had witnessed at 
Heidelberg under local anaesthesia produced by the instillation 
into the conjunctival sack of a four-per-cent. solution of the mu- 
riate of cocaine. We learned from him that a certain Dr. Karl 
Kroller, of Vienna, by accident or experiment, had discovered 
that if a solution of this alkaloid of coca be dropped into the eye, 
the parts within a few moments could be considered as anaesthet- 
ized, when many superficial operations could be performed with- 
out causing pain. Of course it is unnecessary for me to dilate 
on the importance of this discovery; and, if I should, I could 
hardly express the joy every ophthalmic surgeon felt that he 
could comfortably perform many operations on the eye without 
resorting to the use of ether or chloroform. 

Since the publication of this valuable letter by the Record, ev- 
ery journal in the United States has had something to say about 
the "new anaesthetic. " We have had the muriate of cocaine 
morning, noon, and night. The quacks filled the daily papers, 
and the oculists the covers and pages of the periodicals. It was 
to be the panacea for all ills. No part of the body could resist 
its influence, the rectum, the eye, the urethra and cervix were 
made approachable. In fine, man was to suffer no more. Now, 
although I believe that much that has been written concerning 
this drug is false and unreliable, still we must admit that it is a 
valuable addition to our list of remedies. 

Since it is my purpose only to speak of the drug from the 
standpoint of an ophthalmologist, I shall confine my remarks 
alone to its effects on the eye, and consider — 

1. Its influence over the sensitive nerves of the cornea and 
conjunctiva. 

2. Its influence on the pupil. 

3. Its influence on the accommodative apparatus of the eye. 
The muriate of cocaine destroys the sensibility of the cornea 

and conjunctiva, so much so that many superficial operations can 
be painlessly performed. If a two-per-cent solution be used the 
sensibility becomes blunted in about two minutes, the anaes- 
thesia completed in ten or fifteen minutes. Usually one or two 
drops are sufficient to have this effect, but I have found that the 
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au«sthesia from one instillation of that strength is very superfi- 
cial and transitory. If within a minute a second instillation be 
made the effect is more rapid and profound, but is not more than 
superficial. If a four-per-cent solution be used the effect is more 
pronounced and rapid, the loss of sensibility is complete and 
deeper; but at no time is there any anaesthesia of the deep struc- 
tures. The same may be said of its effect on the cornea. I am 
inclined to think that the sensibility of the cornea is very super- 
ficial, for I have found a weak solution sufficient to benumb it 
before the alkaloid has had time to reach the deeper layers. If 
a drop of the four-per-cent solution be placed under the conjunc- 
tiva, as is sometimes done in the operation for strabismus, the 
deep parts are then affected, when dividing of the tendon may be 
completed without pain. Continuing on in this manner step by 
step, the different muscles may be detached and the globe enu- 
cleated. In my experience with cocaine the sensibility of the 
lids is not affected, however much may be instilled into the con- 
junctival sack. 

Cocaine is a decided mydriatic. The alkaloid rapidly reaches 
the anterior chamber and paralyzes the constrictor muscle of the 
iris. This effect of the drug, although not so complete as that 
produced by atropia, is more rapid and transitory, so much so 
that we may use it as a convenient mydriatic in ophthalmic ex- 
aminations. Like atropia, it paralyzes the ciliary muscle, and 
consequently, the accommodation. The near point recedes from 
the eye and the range of accommodation diminishes. Unlike 
atropia, however, these mechanical changes are not complete, 
consequently little reliance can be placed on the muriate of co- 
caine as an aid in the correction of errors of refraction, or the 
fitting of glasses. 

If a four-per-cent solution of cocaine be injected into the lach- 
rymal sac, the parts will be benumbed, when sounds can be more 
easily passed; the pain which the probe excites is diminished, 
but, in my experience, never entirely destroyed. Dr. Green, of 
St. Louis, recommends the use of atropia in combination with 
the muriate of cocaine in acute inflammation of the cornea, and 
in iritis. The combined solutions more rapidly and completely 
influence the course of these inflammations and the contraction 
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of the pupil dependent upon the local gr reflex irritation. We 
have all learned to appreciate any method which will secure a 
dilatation of the pupil in these cases. Not only does cocaine in- 
fluence the movements of the iris, but it has a most decided effect 
on the circulation of the parts lining the anterior part of the eye. 
It so depletes the blood-vessels that incisions may be made into 
the iris without bleeding. The same may be said of the conjunc- 
tiva. This is the opinion of some authorities; but, in my expe- 
rience, wounds of the conjunctiva under cocaine bleed considera- 
ble, although it does in a measure control that of the uveal tract. 
From the evidence we have before us I think we can draw the 
following conclusions : 

1. The muriate of cocaine is a decided anaesthetic to aM mu- 
cous surfaces, especially the conjunctiva and cornea. 

2. In concentrated solutions it will, when brought in imme- 
diate contact with the deeper strictures, act likewise. 

3. It is both a safe and reliable mydriatic, but is not so de- 
cided or powerful as atropia. 

4. Because it quickly dilates the pupil it is of value in oph- 
thalmoscopic examinations. 

If the solution be applied into the anterior chamber after the 
primary incision for cataract, the sensibility of the iris is de- 
stroyed, when it may be cut without pain. This practice, I 
think, is dangerous, as several cases of destructive inflammation 
have been reported. 

For minor operations on the eye and the mucous covering, 
cocaine is a valuable addition to the list of anaesthetics; but in 
capital operations on nervous persons it is better to use chloro- 
form or ether. 

I desire to call your attention to an advance in the treatment 
of glaucoma. It is the stretching of the infra-trochlea nerve, 
with or without rupture. Abadie, in the 89th voL of the An- 
ales rf' Ophthaimoloffie^ published an article recommending 
stretching this nerve in glaucoma, and advocated the method for 
congenital hydrophthalmus. Badal, also, in an original paper 
which appeared in the same journal, recommended very highly 
this treatment, and published some very remarkable results. 
We are informed by these gentlemen that the elongation of 



Digitized by 



Google 



96 essays. [Thompson. 

either the supra- or the infra-orbital nerve, or the external nasal 
nerve, suffices to relieve the pain and distress in glaucoma in all 
its forms, but more especially the chronic variety. He also re- 
ports fifteen cases in which he had the happiest results. It can 
not be denied that in simple inflammatory glaucoma, iridectomy 
or sclerbtomy meets all the indications ; and I doubt if nerve- 
stretching can be considered an advance in the treatment. It is 
in cases of chronic glaucoma that the method of Abadie and Ba- 
dal is best applied ; and it is in those cases in which neither iri- 
dectomy or sclerotomy is successful that operations on the nerves 
offer the best results. This method is also recommended by 
Trouseau, who reports nine successful cases out of ten. If time 
permitted, I should like very much, to read extracts from the 
above papers, especially that part which refers to the physiolog- 
ical reasoning advanced by the introducers of the plan. The 
whole subject is extremely interesting and instructive, and I would 
advise all who wish further information to refer to the original 
papers as they appear in French ophthalmological journals. 

Mooren is still urging on the profession his method of ripen- 
ing cataract — viz., trituration of the lens after preliminary iridec- 
tomy. The reports of our own surgeons are somewhat flattering, 
but it can not be denied that more material is necessary to place 
this method on the list of true advancements. 

I am pleased to learn that there is a growing tendency in the 
profession to discard large probes and cutting instruments in the 
treatment of diseases of the lachrymal sack and duct. I am in- 
clined to think that if we resort to small sounds in many cases of 
simple stricture of the canal, we will have better and more per- 
manent results than are common to those who use extensively 
the knife and the largest of Bowman's instruments. Indeed, I 
believe that such practice should be condemned. Patience will 
often overcome obstacles in this delicate apparatus, and it is ray 
experience that, once we have passed the smallest sound, there 
will be little difficulty to insert larger ones. Now, gentlemen, I 
have completed my task. If I have been long and tedious, I 
hope you will pardon me. The subjects of which I have spoken 
are important, not only to the specialist, but also to the general 
practitioner. As I have said before, these are great advance- 
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ments, which demand our careful examinations, pud in some 
respects justify our indorsement. 



NOTES ON CASES OF INJURIES OF THE LARGER 

JOINTS. 



By Kobert F. Brooks, M. D. 



GR. Hill, aged 43 years, a resident of Carthage, Mo., and 
• personally known to me for nine years, states that on 
August 10, 1861, he received a gunshot wound in the right knee 
joint, the ball entering on the outer side, passing inwards and 
downwards, forcing patella upwards between the condyles of 
femur, and making its exit through the anterior half of internal 
tuberosity of the tibia. Dr. McCallian and others dressed the 
wound, and, finding the destruction of the parts so great, deter- 
mined to amputate the next morning. The amputation was 
not made, for the reason that the doctors were arrested and 
sent to prison. 

Dr. Omar, being the only physician left in town, very kindly 
took charge of the case, giving opiates internally to procure 
rest, and applied cold cloths to the wound constantly for nine or 
ten days. Drainage was kept up for four or five weeks by the 
introduction of a tent at the point of entrance of the wound. 
The exit being kept open by reason of a long, narrow piece of 
cartilage, seemingly having its attachment about the center of 
the joint, quite a quantity of small fragments of bone continued 
to come away for several months. 

The tents were removed, however, in about four or five 
weeks. At the end of three weeks he was sent by rail to Iron- 
ton, remaining there about three weeks; was paroled and sent 
home in a carriage over an exceedingly rough road twenty-two 
miles distant. Notwithstanding the trials of endurance to which 
he had been subjected up to that time, but a few weeks elapsed 
before he was able to walk around on crutches. A few months 
subsequently, while attempting to walk without crutches, he 
slipped and fell, forcibly flexing wounded leg. A doctor was 
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called, prescribed opiates, cold water dressing, and rest in re- 
cumbent position. In a few weeks he recovered sufficiently to 
move about on crutches, and continued to use them for about 
two years, gradually recovering the use of the wounded leg. 
In the fall of 1864 he was assigned to duty as assistant surgeon, 
doing field service almost day and night for a period of six 
months, and being exposed a great part of the time to exceed- 
ingly inclement weather. But never at any time during service 
in the army, or in private practice, has he suffered any very 
great inconvenience, and to-day you would not notice anything 
unnatural in his walk if your attention was not called to it. The 
leg is slightly bowed out at the knee, shortening it about one- 
fourth of an inch. Cannot flex leg fully upon the thigh; some 
tenderness always present; a slight tap on the patella gives pain; 
the extensor muscles of thigh slightly atrophied. 

Two cases were cuts into the knee-joint. One was made by 
an axe, the other by an adze. Both patients were vigorous, 
healthy young men. 

1 saw the young man hurt by the axe after immense abscesses 
had formed around the knee. When he hurt himself he was in 
the woods, whence he walked a quarter of a mile home. He 
was treated by a neighboring physician by poultices and opiates. 
The abscesses were so large, the pain so great, and strength so 
wasted, that amputation was seriously considered. It was not 
resorted to, however. After several months the joint stiffened 
and the man got well. 

The one hurt by the adze was put in bed and the gash, which 
was deep and over an inch in length, was stitched and a water 
dressing put on. The deep part of the wound after several 
hours began to bleed, causing tension and pain so that I was 
forced to reopen it. The knee swelled and became very sore, 
but the joint did not suppurate. As long as it was so painful 
he remained patiently in bed. After some weeks he got up 
with a stiff knee. As Gross says (Surgery Vol. 1, p. 984, 4th 
Ed.) may happen so, in this case in less than six months from 
the time he began to walk, his knee had become flexible. 

In the third case I penetrated the knee-joint in trying to ex- 
tract a pistol ball lodged in the head of the tibia. While he 
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was under the ether you could hear the air suck in and out of 
the joint as he moved his leg. 

I put his limb in a plaster of paris splint and put a rubber 
drainage tube to the depth of the wound. It easily drained, as 
I had made a large hole in the tibia. This joint did not inflame 
at all. It soon got well. Was it owing to the perfect health of 
the young man, his obedience and patience, the immovable 
splint and the drainage tube? 

The fourth case of knee-hurts was that of a middle aged, 
rather dyspeptic and nervous farmer, whose left knee-joint was 
penetrated and torn by the calk of the shoe of a kicking horse. 
The locality of penetration was the lower outer half of left pa- 
tella, which cracked across, the lower fragment breaking in two. 
I first saw the case after midnight, going into the country to visit 
him. I put his limb on a posterior splint and a water dressing 
to the wound. I did not try to close the wound. On the other 
hand, I tried the next morning to persuade him to allow me to 
put in two drainage tubes, but he only allowed one. I intro- 
duced a director and pushed it down the outer aspect of joint 
as far as I could and then cut for its lower end. Through these 
openings I pulled a rubber tube perforated in its center as Mar- 
koe directs. ("Thorough Drainage in Treatment of Wounds," 
American Journal Medical Science April, 1880, p. 321). I 
washed the joint through this tube. I kept him on the splint 
so that the knee could not move. He laid quietly for five days. 
I warned my patient, who was very intelligent, of the terrible 
accident that had befallen him, and that he must patiently assist 
me to prevent inflammation from arising. In spite then of care 
inflammation arose. The femoral muscles began to twitch, the 
pain at once became intolerable. This pain and inflammation 
continued for about six months. I tried to overcome the jerking 
of the femoral muscles by suspending the limb and using a 
weight and pulley. After using the weight for several days, 
my patient rebelled and took it off, saying it did no good. Ab- 
cesses pointed one after another in several places. I opened 
them, put in tubes and washed them out twice a day with carbo- 
lated water. There was no smell of putrefaction in the knee or 
room. I put a bracket of iron under the knee and on the splint, 
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thus having room to wash the sores. After a time an abcess 
pointed in the popliteal space, which I opened and into which 
I put a tube. It was curious that from this most dependent 
point, synovial fluid poured in some quantity every day for 
weeks. l 

I used opiates, of course, when inflammation and ferocious 
pain set in. They, however, only palliated the pain. I believe 
if I could have avoided them from the first it would have been 
better. After a while I tried to stop using them, trying whisky, 
belladonna and chloral hydrate. I did not succeed and he be- 
came a laudanum drinker — though not in excessive quantity. 
When he began to go around, by great force of will, he gradual- 
ly tapered off on his dose and stopped using it. He is now fat 
and well, but has a stifF knee. 

As to the tubes — did they do any good? Ought I to have 
closed the wound? In such a torn and deep injury of the tis- 
sues, without drainage, could suppuration have been prevented? 
As you will see, Andrews, Agnew and Barwell close these 
wounds with antiseptic dressings. As I understand Andrews, 
he puts in tubes in co-dislocations {Internal Encyclopedia Sur- 
gery, Vol. 3, p. 710) of the ankle at first, but not in the knee. 
Nor (p. 726) does he treat lacerated differently from incised 
wounds of joints. If suppuration ensues he then uses tubes 
and injections as does Agnew and Barwell. 

Why should one treat an ankle one way and a knee another ? 
Does it pay to close up a knee and await inflammation which is 
almost sure to come in lacerations and gun-shot wounds ? Is 
not the thorough drainage advocated by Markoe a safer and eas- 
ier treatment, even if you do have anchylosis ? To return to 
my patient: With all the attention I paid him he did very 
badly. He was nervous. He worried about the abscesses; over 
the jerking thigh; was afraid to take the laudanum, yet the 
longer he put it off the more he wanted it. Thus continually 
fighting with himself, he continually was vanquished. Finally 
he assured me, that at last he had given up to die! But I told 
him 1 thought now he would get well — and from that time he 
steadily improved. Somewhere Paget speaks of those who can, 
and those who cannot, bear operations. He says the lean do 
better than the fat. 
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Some surgeons regard the barometer, while others fear an 
east wind; now let us dwell for a moment on these four knee 
hurts. The first young man would have been a glorious sub- 
ject for closure and the antiseptic immovable dressing! Youth, 
health and strength were his. 

The next two were young, strong, and not nervous. They 
bore themselves with patience. They made astonishing cures. 
The last one, with the worst hurt, was least able to bear it. He 
could not be managed. In private practice you cannot always 
have your way. One does the best he can. Perhaps with two 
drainage tubes and a less impatient spirit, suppuration might 
not have occurred. 

I will now speak of other joints. I have had two co-disloca- 
tions of the elbow. The first was the case of a little girl about 
seven years of age. I found the lower end of the humerus pro- 
truding from the skin, torn transversely in front of the elbow, 
the result of a fall from a forest tree. As no important blood 
vessels or nerves were torn, I resected the lower end of the hu- 
merus and laid the arm in a bran-box. As soon as the wound 
healed I put the arm on a hinged splint of tin. When the sore- 
ness subsided passive motion was used. She has made so good 
a cure that you cannot, except by close scrutiny, tell that her 
arm had been injured — so great is its strength, so perfect the el- 
bow, so nice and easy is pronation and supination. 

The second co-dislocation of the elbow, dislocation of radius 
and ulna backwards, occurred from the overturning of a heavy 
road wagon and the falling thence of a very heavy school girl 
of about eighteen years of age. She was a blonde, and as fat 
and round as she could be. The humerus was not outside of 
the skin, but presented at a transverse tear of skin three-quar- 
ters of an inch long just in front of the elbow. While under 
chloroform for reduction a movement and crepitation could be 
felt as if the coronoid process of the ulna was broken. When 
the joint was well enough to use passive motion you could still 
feel this grating. I reduced the dislocation under chloroform 
and laid the arm on a bracketed posterior splint, which reached 
from armpit to fingers. A cool, carbolated water dressing was 
applied to elbow. She was a perfect patient! I never gave her 
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an opiate and no medicine, except occasionally an aperient. I 
told her she must lie very still, that she needed nothing to eat. 
For several days she ate nothing. She then began to take a lit- 
tle milk and finally to take a little of the plainest food. Her 
elbow ached badly for a few days and was very sore, yet she 
slept sufficiently. The swelling was not great. The wound be- 
gan at once to heal. It hardly maturated. It was soon well. 
The elbow joint did not suppurate, and got well as soon as 
many cases of simple dislocation. She recovered with consid- 
erable motion in the elbow. This was, indeed, a happy result 
in contrast to a co-dislocation of the ankle, which I will relate* 
A fat and middle-aged man fell downwards more than ten feet, 
alighting on his feet, making a co-dislocation inwards of his 
ankle with simple fracture of the fibula above ankle. Before I 
saw him his friends had replaced his foot. The tear was trans- 
versely in the skin, being caused by protrusion of lower end of 
tibia and below inner malleolus. 

I put the leg in a bran box and suspended it and applied cold 
water to the ankle. My patient went from bad to worse. I 
could not quiet him. Finally erysipelas appeared in the wound. 
An amputation of the leg resulted. 

Dr. Frank Hamilton {Frac. and Di%.\ 2d Ed. p. 701-716) is a 
great advocate of resections in co-dislocations of the long bones, 
claiming that there will be less pain, spasm and inflammation if 
it is done. Especially in cases like the one just related — cases 
that cannot endure pain or obey directions, it would certainly 
be the best procedure. Agnew (11 vol. p. 220) says when the 
bones protrude their ends should be excised, but if they do not 
protrude it is better to allow them to remain undisturbed, since 
the damage inflicted on the surrounding tissues by a forced dis- 
location for the purpose of excision will do more harm than can 
be compensated for by the operation. As I have said (page 4) 
Andrews {International Encyclopedia Surgery \ Vol. , HI, page 
710) in speaking of the treatment of co-dislocation of the ankle 
is inclined to believe in the future success of very thorough 
drainage from several large openings, with daily carbolized in- 
jections, but as yet, want of experience makes him hesitate to 
recommend it. He says primary amputation or excision should 
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be performed. Let us see what Agnew, Andrews and Barwell 
say of treatment of wounds of the joints, especially of the 
knee. 

Andrews (International Encychpedea Surgery, Vol. Ill, p. 
728) says "that in incised (and the same for lacerated wounds, 
p. 723) wounds of the knee-joint the cleansing, closing and dres- 
sing the wound must be done antiseptically, that the area of the 
synovial sac and bursa under the quadriceps extensor is little 
short of 200 square inches," (p. 724). "If suppuration invades 
the entire joint it puts the patient in serious peril of his life. 
In cases of suppuration he boldly lays open the wound (p. 721), 
drains it, washes it out daily with antiseptic fluids." 

He says, we practitioners usually proceed with fear and tremr 
bling to inject a little purifying fluid, but which fails to disin- 
fect. 

He speaks of eight locations for drainage tubes, though gen- 
erally he uses but six, i. 0., two for each cavity. 

-^»&^— — ^ 

One on either side of the bursa; one on either side suprapa- 
tellar expansion; one on either side condyles of femur; one on 
either side ligament of patella. 

Agnew's treatment (Vol. H, p. 134-6) for wounds of the 
joints, is an antiseptic dressing with spray, and in cases of 
knee-joint wounds a plaster roller from foot to upper third of 
thigh; a strap over wound with suspension of the limb. He 
considers immobilization the most essential thing. If synovitis 
supervenes antiphlogistics, leeches, ice bags, a large blister, as- 
piration; and if pus now forms outside of the synovial sac he 
freely lays open the joint, washes and drains it twice a day. 

In gunshot wounds of the knee his (Vol. 1, p. 253) choice is 
between amputation and expectant antiseptic treatment with 
immobilization. Thus you see he uses antiseptics with closure 
of the wound. 
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Barwell (Bis. Joints, 2d Ed., p. 54) washes out wounded 
joints, closes, dresses antiseptically and immobilizes them. If 
inflammation arises, antiphlogistics, opiates and ice; considers 
blisters useless, and in place uses actual cautery; does not tap, 
v but lays open the joint for pus and drains it by two incisions, 
one in front of the internal, and one in front of the external, 
lateral ligament. 

I find in Biternational Encyclopedia Surgery, Yo\. IV, pp. 284 
and 288, that Barwell now, 1883, does not use the Lister dress- 
ing. He syringes with a five per cent, solution of boroglycer- 
ide, which he finds better and less irritating than carbolic acid. 
The wound is then covered with several folds of lint or wool 
soaked in the boroglyceride solution. He says this is safer and 
quite as efficacious as the Lister dressing. When he makes in- 
cisions he does so at point of greatest fullness and as low as pos- 
sible for best drainage. He puts in drainage tubes and washes 
daily. 

In the case related of co-dislocation of the ankle the opening 
below the internal malleolus was large, yet it did not drain the 
joint. Inflammation spread to the foot, involving the synovial 
sacs of the tarsal articulation, abolishing hope of cure. 




In BamtttorCs Surgery (p. 936) is given a diagram of the tar- 
sal synovial sacs to explain how disease may spread around the 
tarsal bones. When you consider the extent of surface of these 
six sacs, you can see that an extensive and destructive inflam- 
mation may involve and rot the tarsus, as happened in a case 
which fell under my care. 
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A young and healthy man of 22 cut his foot with an axe; the 
gash was in front of the instep on the back of the foot. The in- 
flammation spread to the synovial sacs of the tarsus so that all 
became involved. He was hurt in April; I saw him in Septem- 
ber. Abscesses had been forming in his foot one after another. 
In October he allowed me to put two drainage tubes through 
his foot, but these were not sufficient; so in January I opened 
the foot over the back of the cuboid bone, took out all of cuboid 
but a shell, a good deal of the scaphoid, part of the astragalus, 
and hollowed out the os calcis, which was filled with a fatty sub- 
stance. The ankle joint was not involved. 




I put in two drainage tubes of rubber, both entering just be- 
neath internal cuneiform bone — one emerging at cut over cuboid, 
one running clear through foot and emerging at back of heel. 
These tubes were perforated in their centers so that he could 
pinch the ends and wash out his foot thoroughly. He washed 
it twice a day for several months, and then once a day with a 
solution of permanganate of potash. He wore two tubes three 
months, when I pulled them out and pulled in another long one, 
which he wore for thirteen months, or in all sixteen months. 
By that time his instep felt strong, while the swelling had gone 
out, so that we concluded to take out the tube. No abscess has 
formed since, though he has strained it a few times and made 
it painful and swollen from walking on it too much. As he had 
not walked for three years when he began, his heel was so high 
that the heel of his shoe had to be made very high. Now the 
tendo achilles, however, is stretched so that he can walk with 
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comfort. He can walk a mile without a cane, and four or five 

with a cane. 

Do you not think so good a cure is greatly owing to the good 
drainage ? 

DISCUSSION. 

Dr. Prbwitt in suppuration of the knee-joint from injury recom- 
mended free incision with thorough and effective drainage. In simple 
incised wounds of joints, if seen promptly he would close them and en- 
deavor to secure union by first intention. Such cases do not necessarily 
inflame. The same is true of compound dislocations, for frequently we 
can secure healing by first intention and save the joint; stated that in 
lacerated and contused wounds of the ankle joint with dislocation we 
could hope for such results. In gun-shot wounds of joints and fracture 
with compound dislocation it was best to remove the bone; such treat- 
ment was recommended by the best authorities. In suppuration of 
joints from whatever cause, even if the injury does not open the joint, 
open up freely, wash out the joint and establish free drainage; of course 
the parts must be immobilized. Did not think it was necessary to wash 
or disturb the joint daily; was guided in that respect by the temperature. 
Said that anchylosis did not always follow suppurative synovitis; in fine, 
his treatment was to close all simple wounds of joints, and if they sup- 
purated, open and drain. He recalled a case of a boy who had fallen 
down an enbankment, dislocating radius and ulner of the left arm back- 
wards, tearing through the integument in front, exposing the articular 
surface of the humerus with the median nerve stretched over its face. 
The dislocation was reduced, the soft parts carefully adjusted, and a 
splint and appropriate dressings applied. Rapid recovery took place 
without the intervention of a single untoward symptom. 

In another instance a man had fallen from a ladder, turning and par- 
tially dislocating the right ankle. The integument gave way making a 
transverse rent two inches above the joint, through which the external 
malleolus protruded. The parts were readjusted and appropriate dres- 
sings applied. Rapid recovery followed, no inflammatory system super- 
vening. 



Digitized by 



Google 



OhrncmnrDurriemiL'] mebcurial treatment in syphilis. 107 , 

THE IMPORTANCE OF LOCAL MERCURIAL TREAT- , 
MENT IN SYPHILIS. 



By A. H. Ohmann-Dumesnil, A. M., M. D. 



IT is rather a safe assertion to make that there is hardly a 
physician who does not regard himself as perfectly compe- 
tent to take charge of a case of syphilis. Since the time when 
the French called it the u Napolean disease" we have historical 
proof that mercury has been employed in its treatment, and it 
stands to-day as the "sheet anchor" of the physician when deal- 
ing with this widespread disease. Not* many years ago it was 
the almost universal custom to require patients to employ mer- 
curial inunctions. Latterly, however, since the advent of a 
numerous crop of manufactures of pharmaceutical prepara- 
tions, every drug of the materia medica has been converted 
into a more pleasant and palatable shape. The public in gen- 
eral has not been slow to learn this, and the result has been a 
marked one in the manner of their administration. For the 
treatment of syphilis there have been prepared small pills or 
parvules, containing accurately measured amounts of the differ- 
ent mercurials, and of an elegant appearance. So that when a 
patient is to be prescribed for, one of his first requests being to 
have the medicine in pill form, if possible, as it is so convenient, 
these preperations are ordered. It is on this account and, of 
course, on account of other reasons that, of late, syphilis has 
been, to a large extent, treated almost exclusively by means of 
internal medication. 

We know that syphilis is a so-called constitutional disease,, in- 
fecting the system at large, and that all the lesions which make 
their appearance are but the outward manifestations of a cause 
at work internally. It is good logic to argue that if the cause 
be removed the symptoms produced by it will also take their 
departure. But, clinically, we find that although this is true, it 
is attended by one disadvantage, which is, that a greater length 
of time is expended and a larger amount .of medicine employed 
than if the treatment was also local. 

It is a matter of daily observation to see cases of syphilis, 
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treated by competent men, where the patients become discour- 
aged simply because they perceive no improvement in the local 
lesions. They not only become discouraged,but oftimes life be- 
comes a veritable burden from the fact that they carry upon vis- 
ible portions of their bodies the imprint of their disgrace and 
imagine, not without some cause, that every one they meet sus- 
pects the presence of the trouble with which they are afflicted. The 
natural result in such a case is that they apply to some one else 
and either improve under the use of local applications or, receiv- 
ing the same treatment as before, seek out some new physician 
or go to some vaunted resort for the treatment of such cases, 
and there under high doses internally and vigorous external ap- 
plications improve temporarily and thus add fame and renown 
to a locality but little deserving of them. 

This state of aiFairs is not to be attributed so much to the ignor- 
ance of physicians as to the fact that, of late years, writers and 
teachers, prominent in the profession, when speaking of the 
treatment of individual cases of syphilis in general seem to have 
taken it for granted that even the merest tyro in medicine is ac- 
quainted with the treatment of pox; and it would be difficult to 
find one who would be willing to acknowledge that he was not. 
Basing themselves upon this, their descriptions of treatment 
have been but hasty generalized sketches, the details being over- 
looked and no special stress laid upon the local applications. 
From this has gradually grown the idea that mercurials admin- 
istered internally are not only all that is necessary, but that they 
are as efficient as if accompanied by local mercurial treatment, 
a fallacy which is susceptible of being controverted by a single 
experiment. 

The subject of local mercurial applications in syphilis is to- 
day attracting more attention than it has done heretofore, and a 
great deal of light has been thrown upon it in consequence. 
Numerous experiments have been made with various prepa- 
rations of mercury, and both the endermic and hypodermic 
methods have been resorted to. Ointments of various salts of 
mercury have all acted favorably; some more so than others, 
either by producing less local irritation or by acting' more rap- 
idly. And it is the testimony of many that one of the best en- 
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dermic preparations is the freshly made grey ointment. Calo- 
mel ointment also has its advocates; whilst the oleate of the 
oxide of mercury is considered irritating to quite a considerable 
degree. The best preparation, as well as the most cleanly for 
this purpose, is the oleate of mercury in which the excess of 
oleic acid has been removed. By combining it with olive oil, in 
the required strength, a preparation is obtained which, for effici- 
ency and ease of application combined with cleanliness, is une- 
qualled. It further has the advantage of being unnoticed, at- 
tracting no attention by its presence, as it is sufficiently trans- 
parent to permit the skin to show its proper color. In regard 
to the local hypodermics, various preparations have been em- 
ployed; corrosive sublimate being perhaps in the front rank in 
regard to the frequency of use. Prof. Koebner, of Berlin, 
speaks highly of formamide of mercury, whilst others are 
equally as high in their praise of the tannate. Zeissl, Lewin 
and a number of others seem to be well satisfied with the bi 
chloride, a number of French observers are enthusiastic over 
the good effects observed in the use of the albuminate, and there 
really seems to be but very little choice in the selection of these 
different forms. In regard to lotions of corrosive sublimate of 
the formamide, of the tannate, or of other salts little is to be 
said, as such a limited quantity of the drug comes in contact 
with the lesions as to affect them only to a small degree. Be- 
sides this, there is a lesser probability of absorption than when 
combined with more fixed agents such as the ointments or oils. 
For very light lesions and as a general detersive agent in the 
syphilodermata OerteFs mercurial soap can be employed. The 
benefit to be derived from it, in a therapeutical point of view, is 
but small; yet, as soap must bis used whatever advantage is 
gained from this particular kind is so much in the patient's 
fkvor. J. D. Stiefel's sublimate soap contains one-half per cent, 
of the bichloride, in accordance with the suggestions of Prof. 
Bergman, of Berlin, and is perfectly odorless and acts in the 
same manner. 

Of course, one of the interesting questions in connection with 
the subject is, in what cases or to what lesions should these appli- 
cations be made ? And it may be answered,in general terms, that 
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they are applicable to all the forms of the syphilodermata as 
well as to the initial lesion. Should the chancre be recognized 
as such and present no unusual appearances, it is hardly neces- 
sary to use any but simple detergent measures. Should it, how- 
ever, take on a form or process inclined to be destructive the lo- 
cal use of mercury will not only limit this process but it will also 
hasten repair. The eruptions accompanying the secondary 
stage are all troublesome to a greater or lesser degree, with the 
exception of the roseola or erythematous syphiloderm. This 
latter is generally so light in character that the patient will have 
but little or no concern respecting it, and frequently be entirely 
ignorant of its presence unless his attention be particularly 
directed to it. 

Authors, as a rule, recommend us not to make local applica- 
tions to this form, as the internal use of mercury is sufficient to 
cause it to disappear. But, although this may appear to be a 
very valid reason, the external use of some mercurial prepara- 
tion has this advantage, viz., that it prevents the subsequent 
pigmentation or diminishes its intensity considerably. In the 
papular, pustular, tubercular, squamous and ulcerative forms 
we have a valuable adjuvant to the internal medication,' in the 
use of local n^ercurials. And not only in these but even in 
gummata good results are frequently seen; whilst in the moist 
papules or condylomata it will often happen that these lesions 
will become intractable and not amenable to the most energetic 
internal treatment, whilst they speedily yield to local medication. 
It is unnecessary to enter here into a detailed account of the 
various manners in which to employ these local measures, nor 
would it be within the province of such a limited paper to give 
minute descriptions of the different local conditions requiring 
such treatment and in what particular stages it would prove 
most beneficial. 

There is one point, however, which ought not to be omitted, 
and that is a mention of the fact that these limited local applica- 
tions exert their influence not by virtue of being absorbed and 
disseminated through the system at large, but because they act 
locally and within a very limited area. This fact has been dem- 
onstrated again and again. It has been found that local 
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troubles existing upon the arms will not yield to local medica- 
tion applied to the soles and feet, and yet lesions of the leg 
were benefitted to a considerable extent. In cases of condylo- 
mata only those in whose immediate neigborhood hypodermic 
injections were made, dried and disappeared, others at compar- 
atively remote points remaining until treated in a similar man- 
ner. I have found that in suppurating tubercular lesions, only 
those to which the applications were made yielded, and others 
had to be submitted to the same process before any amelioration 
took place. 

It may not be out of place here to mention the fact that fre- 
quently indurated or even enlarged lymphatic glands will be 
considerably reduced, even to their normal size and consistency, 
by the local use of mercurials. The same is true of the pig- 
mentation caused by syphilitic eruptions. Although this latter 
will not always yield to the topical use of mercury, it will very 
frequently diminish, and the intensity of the color which is often 
so distressing to the patient will be toned down to a much 
lighter shade. 

In conclusion, the writer would state that no attempt at orig- 
inality has been made. That the object of the paper is merely 
to draw a little more attention to one of the details of the tech- 
nique of the treatment of syphilis an operation which, the more 
it is studied, the more complex it appears. To reduce our art 
to a science is what we are striving to attain, and the only 
method to arrive at this much-to-be-desired result is by the study 
and observance of the minor details. 



REPOET ON THE COLLECTIVE INVESTIGATION OF 

DISEASE. 



By B. F. Hart, M. D., Brownsville, Mo. 



"TjTROM fifty-one printed circulars sent out on 7th of April last 
JJ to the various sections of the State, asking certain ques- 
tions as to the general health, and more especially pertaining 
to pneumonia, thirty-one have been returned, answered gen- 
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orally in a satisfactory manner, an analysis of which is here- 
with presented. The answers come from leading physicians 
located at the county seats of thirty-one counties, rather fairly 
distributed over the State, twelve being on the north side and 
nineteen on the south side of the Missouri river. The counties 
responding on the north side are, Clay, Monroe, Livingston, 
Kandolph, Boone, Carroll, Buchanan, Davis, Marion, Callaway, 
Macon and Pike; those on the south side are, Jackson, John- 
son, Pettis, Saline, Cole, Franklyn, Jefferson, Bates, Webster, 
Crawford, Howell, Reynolds, McDonald, Madison, Morgan, 
Jasper, Christian, Dade and Carter. While it would have been 
more satisfactory, of course, to hear from every county in 
the State, it will be seen from a glance at the map that these 
thirty-one counties are so distributed over the State as to not 
tmfcrirly represent it as a whole. The responses received repre- 
sent individual opinions and experiences mostly for the past 
year, although in many instances they claim to reflect the medical 
views in those sections. To the question, "What has been the 
health of your county for the past twelve months?" eigthteen 
answer good, some of whom say it has not been so good for 
twenty years; ten say medium or average, and three — Jefferson, 
Carter and Crawford — not so good as usual. 

The conclusion naturally follows from these answers, that the 
health of the State during the past year has been exceptionally 
good, for no doubt the relation would hold about the same as to 
other counties not heard from; and this fact is at least of some 
importance. The question, "What diseases most prevalent each 
season?" seems to have comprehended too much for the space 
given, as the answers are not so satisfactory as they might have 
been; still it is found on analysis that malarial fevers in the latter 
part of summer and the fall, and lung troubles, principally 
pneumonia, in winter and spring, have been the prevailing 
diseases in- nearly all the counties. Frequent mention is made of 
cholera infantum, dysentery and other intestinal troubles in sum- 
mer months; also of rheumatism, neuralgia, influenza and tonsi- 
litis in the spring. Contagious infectious diseases of children, as 
.usual, have been quite prevalent. 

In answer to the question, "Give the seasons most sickly, in 
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numerical order," it is found that sixteen make fall the most 
sickly; seven summer, two spring and one winter. Several de- 
cline to answer the question. The answers generally run, Fall, 
Winter, Spring, Summer, with an occasional variation, by Sum* 
mer preceding or following Fall. From personal experience it 
would seem that the latter part of winter and early spring ought 
to rank, if not first, at least second. 

To the question, "What epidemics have prevailed and when?" 
Thirteen respondents say none; twelve mention epidemics of the 
usual infectious diseases of childhood, small-pox and Lincoln 
itch, once each, and typhoid fever being noticed two times; 
four fail to answer, and two misapprehend the question. From 
this statement it appears clear that no serious epidemics can be 
placed to the account of the State for the past year, at least as a 
general thing. Some of the reports declare there has been no 
special epidemics for years. "Have diseases been of a mild or 
severe type?" is a question that brings out the fact that most all 
diseases have been unusually mild. Twenty-four answers say 
mild, excepting only typhoid fever in Jasper County; three say 
medium or average; three counties — Jefferson, Crawford and 
Saline — speak of diseases having been severe or moderately se- 
vere, and one misapprehends the question. To the question, 
"Have changes in temperature, a greater or less amount of var 
por in the air, exerted any effect in the production or fatality 
of disease?" Twenty declare that damp cold increases sickness 
generally, and makes it more severe, except three who think dry 
cold more productive of disease; four notice no such effects, 
and four say they do not know, or tail to answer. That damp 
cold is a potent factor in the production of disease, there can be 
no doubt. 

Questions Pebtaining to Pneumonia. 

First question. — "To what extent has pneumonia prevailed the 
past year, and in what month or months ?" In response, twenty* 
three say to a limited extent; eight say, as usual or to consider* 
able extent, in the months of January, February, March and 
April, March having decidedly the best pneumonia reputation. 
Marion County makes the point of being protected by forest 
wind-brakes, and that the adjoining prairie county on the west} 
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unprotected from the cold winds, has four times as many cases 
of pneumonia. 

Second question. — "More- or less prevalent than other years?" 
To this question, nineteen answer that it has been less; eight 
say, about as usual; for the three counties of Pike, Jeffer- 
son and Crawford it is claimed to be more, and one fails to an- 
swer. One of the answers says there has been less than in 
thirty-five years, and another less than in sixteen years. The 
past winter and spring has been cold, damp and changeable, just 
the weather, in fact, that appears to be most conductive to the 
generation, severity and fatality of pneumonia; and yet, a con- 
clusion based upon these answers, most certainly proves the con- 
trary. Why the past winter and spring should be so healthy in 
this respect, when meteorological conditions seem so unfavora- 
ble, is a problem that calls loudly for solution. 

No question but that the explanation could be given very 
readily if it were only known how to proceed; otherwise, it 
must be admitted, contrary to preconceived opinion, that damp 
cold exercises no influence on the disease, at least for the worse. 

Third question. — "Was it mild or malignant in tendency?" 
Answers to this, by twenty-five, say mild; returns from the four 
counties of Davis, Randolph, Pike and Crawford say it was se- 
vere; and in two townships in Livingston County it is claimed 
to have been malignant, from complications. These answers, 
being almost unanimous in favor of its mildness, still go further 
to prove that it has been uninfluenced in gravity and grip by 
the past inclement winter. 

Fourth question. — "What form mostly, lobar, lobular, and in 
which lung ?" Return is given by twenty that it is mostly lobar, 
and sixteen think it occurs more frequently in the right lung, 
and usually in the lower lobe; four decide for the lobular form, 
and four for the left lung; four say it occurs equally in both, 
one having discovered that it is more fatal in the left lung; sev- 
en fail to remember or leave the question unanswered. Since 
the lobar or croupous form occurs most generally in adults, and 
the lobular or bronchial form is as strictly confined to children, 
it follows from the above showing, that the disease has selected 
its victims nearly exclusively from adult life, or that it has failed 
to be properly diagnosed in children. 
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Fifth question.— "Has it been amenable to treatment?" This 
question is answered in the affirmative twenty-seven times; in the 
three counties of Davis, Livingston and Monroe it was more 
difficult to manage, and consequently more fatal than usual; one 
fails to answer. One gentleman says he does not know about 
the effect of treatment, but nearly all cases get well. Another 
expresses the opinion that the mortality of the disease has been 
fearfully overrated. 

Sixth question. — "What plan of treatment mostly in use?" 
A mixed treatment in which opium, arterial sedatives, mercury, 
quinine, diaphoretics, expectorants, alcohol, ammonia, fomenta- 
tions and blisters, to meet various indications in the different 
stages, is given fifteen times; expectant treatment is given nine 
times; five say supporting and stimulant treatment with pure 
air, and two pass the question in silence. Prom which showing, 
it is plain that the profession is about equally divided; one-half 
in favor of making an active warfare on the strongholds of the 
disease; the other half, by their acts, admitting that it is just as 
well to submit the question to the efforts of nature, simply deter- 
mining to give it a fair show, and a little help when it manifests 
signs of being unequal to the task; the disease meantime march- 
ing steadily along in most cases to a favorable termination, 
regardless equally of interference or non-interference. The 
practical lesson in this connection, not only in reference to 
pneumonia but other diseases as well, for every physician to well 
consider is, whether in the great majority of cases too much 
credit is not attributed to the effects of medicine, and too little, 
by far, to the vis medicatrix natures. 

Seventh question. — "Have alcoholic stimulants been in vogue 
much?" To which question fourteen answer, yes; fourteen report 
the use to a limited extent, principally in depression, or in the 
last stage, and in old, intemperate and debilitated persons; and 
three declare it inadmissible or not used. Some, while not con- 
sidering it the sheet anchor, place much reliance on its efficacy; 
others, with as good opportunities for observing, cast a doubt 
upon its claims as an agent of potency and benefit in the treat- 
ment of the disease, unless it be to meet rare and uncommon 
indications. 



Digitized by 



Google 



116 essays, [fiaa*. 

Eighth question. — "What reliance on blisters, and are they 
generally used?" 

Twenty answer, not used, or but little, and consequently no 
reliance on them; eleven say they are used, and great confidence 
placed in their good effects in the first stage to abort, and in the 
second to promote absorption, or for stimulating effects. Since 
the days when infinitesimal medication, with its little pellets and 
unlimited dilutions, drove heroic medicine into the background, 
cantharidal vesication has been gradually losing its once strong 
hold on the professional and popular mind. And now, in this 
report, a realization is felt of a loss of confidence in, and a de- 
cadence of this -long established and well tried medical 
agency. The question naturally arises, why is this so ? Be- 
cause venesection almost to exsanguination, mercurialization to 
the loss of teeth and shattered constitution, tartarization to the 
point of turning inside out, to say nothing of active, endless 
purgation as practiced in the long ago, have been justly con- 
demned in the light of sounder medical views, and relegated to 
the department of worse than worthless therapeutical proced- 
ures, it is no argument against the valuable cantharidal vesicant 
which has been weighed in the balance and never found wanting 
in many a well contested battle against disease in the centuries 
that have rolled away into the misty past. Fashion, in this age, 
is the touch-stone that exercises a controlling influence in the 
make-up of human life and its surroundings. In the field of 
medicine it is little less potent than in other departments; in- 
deed, the very pillars of philosophic therapeutics are seen to be 
threatened continually in the everlasting catering to public prej- 
udice and caprice. Who that has met therapeutic indications, 
with ipecac emesis, twenty or thirty years ago, will dare say 
that any other medical agent ever performed its part so actively 
and so well ? Is it not a positive fact that nearly all catarrhal 
troubles may be aborted in this way in two or three hours, 
which requires as many weeks to subdue them often, under 
fashionable treatment? For very few are unconcerned enough 
nowadays to risk reputation and material interests by introduc- 
ing such practice into good families. This tendency is seen on 
every hand in the disposition to conform in a certain degree to 
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homeopathic requirements. Even so good a thing as vaccina- 
tion, which it would seem ought to appeal to the common sense 
and judgment of every intelligent person, whether medical or 
not, is now stemming the tide of tremendous opposition, both 
within and without the profession. With all due deference to 
those entertaining different views, it is confidently believed that 
just in the same way and from the same cause, cantharidal vesi- 
cation has lost favor with the profession; and not from any in- 
herent shortcomings of therapeutic action to meet indications 
assigned it by the experience of the ages as recorded in medical 
literature. Having used it time and again in every stage of this 
disease, for its abortive, derivative and depletent effects through 
which the disease is often arrested, or rendered milder in every 
respect, absorption being promoted, and this effected, too, bet- 
ter thaw with other remedies, without producing evil conse- 
quences, the conviction remains strong and overpowering that, 
this remedy has been condemned prematurely and unjustly to sat- 
isfy the demands of popular prejudice because of the little pain 
and inconvenience thereby entailed, although this may be re- 
duced to insignificance, exercising care under the proper use of 
the remedy. 

Ninth question. — u What confidence in mercury and arterial 
sedatives, and are they much used?" Answer comes from 
twenty-one that no mercury or but little is used, and no confi- 
dence in it; seven use it confidently, and three in small doses in 
the first stage. Sedatives are used by nineteen with more or 
less confidence, some deeming them to be indispensable, while 
the other twelve have no confidence and use them but little or 
not at all. Mercury has had a good long rest, has received any 
amount of sound, well merited abuse, and is still in the back 
ground, as shown by these answers; but if the signs of the times 
give a true forecast, it is fast coming to the front again, as seen 
in the prominence recently given to the chloride and bichloride 
in the different countries. Even now calomel in large doses is 
given in pneumonia for what is claimed to be its sedative effects, 
and has many advocates in New York City, who laud it very 
highly. Sedatives a few years ago seemed to be the sme qua 
nan in the treatment of pneumonia. From this report it is now 
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evident that they are on the wane. Never having been able to 
appreciate the philosophy that reducing the heart's action would 
cure the disease, but acting on the reverse proposition of curing 
the disease by meeting the plain indications in the case, and let- 
ting the pulse fell as a natural consequence, personal experience 
with the sedatives has been insignificant, and the mortality roll 
leaves no occasion for regret at this late day. 

Tenth question. — "What of ammonia, quinine and venesec- 
tion ?" To this question twenty-six reply that ammonia is used 
more or less freely; five that it is not used; twenty-nine that 
quinine is used with much confidence, and the other two fail to 
answer; twenty-three disclaim any use of venesection; three 
that it would be used if indicated; and five pass it in silence. 
It appears from the answers given that quinine is used more or 
less in all the stages; more frequently and far more extensively 
than ammonia, which is in striking contrast with the use of the 
article in England, where it is shown in the second volume of 
the Collective Record that ammonia is used more frequently 
than any other one agent, excepting alcohol. Every year in- 
creases the number in this country who confidently place their 
trust in ammonia, carbonate or muriate, not only for its stimu- 
lant action, but from its reputed power of preventing thrombosis 
of the heart and favoring fibrinous absorption where there is 
consolidation. That venesection is no longer cherished as a 
therapeutical procedure in this or any other disease, after hav- 
ing a reign at one time almost supreme, is not astonishing to 
any one who is posted on present medical thought. Of all the 
pretended philosophic expressions of scientific medicine, it 
stands out conspicuously alone as being the most unsound, and 
it is not probable that in the light of present and future research 
its use will ever be revived. 

Eleventh question. — u Is it regarded as a general fever, or 
simply as a local inflammation ?" As a local inflammation, sev- 
enteen answer; thirteen say a general fever, and one is uncertain. 
This shows that there is still a majority of the daily toilers in 
the medical field who hold to the time-honored notion of a local 
parenchymatous inflammation. Only a few years ago, a medi- 
cal man would have been hooted out of the profession for advo- 
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eating the infectiousness of pneumonia; now, however, the doc- 
trine is becoming quite popular, and every year gives it addition- 
al strength and countenance by many of those who take high 
rank in the profession. Recent discoveries in germ-life, and its 
established etiological factor in nearly all diseases not of traur 
matic lesion or varying temperature, tends to throw new light 
on this question of a positive kind. 

Many eminently scientific men have discovered a micrococcus 
which is nearly always found in pneumonia of the croupous 
kind, and very generally in broncho-pneumonia. It is supposed 
to hold the relation of cause to effect, for in many instances 
where inoculation has been resorted to with the coccus, pneu- 
monia has invariably resulted. 

At the German Medical Congress, held at Berlin last year, 
this whole question was thoroughly discussed, and the infec- 
tious theory strongly advocated by such lights as Jurgensen, 
Frankel, Friedlander, Gerhardt, Frantzel, Nothnagel and others. 
This doctrine seems to be fully accepted in Germany, and to a 
large extent in France. England is a little more reluctant to 
give in adhesion, for the first committee report on collective in- 
vestigation, says: "We think the evidence before us is insuffi- 
cient to support the doctrine that pneumonia is a specific fever, 
whose chief local manifestation is in the lung. It may be taken 
for certain that it confers no protection upon the individual, but 
rather an increased liability to future attacks." In a subsequent 
report, however, the committee have changed front, and declare 
that the infectious character of pneumonia, in some cases, is es- 
tablished, and that it is in very rare instances contagious. The 
venerable Dr. Flint,, of New York, has held to the infectious 
theory for some time; and Dr. Prudden recently presented to 
the New York Pathological Society specimens of the coccus of 
lobar pneumonia, stating that he had made examinations in 
twenty-four cases, and found the coccus in the tissues or the 
luhgs in every instance; and further, that in ten specimens ex- 
amined of broncho-pneumonia in children, a similar coccus in all 
respects was found. It is more than probable that pneumonia 
may be produced by more than one cause; in fact, there can be 
little doubt on this question, since, in its essence, it is a local in- 
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flammation, with fibrinous effusions, which is the result simply of 
an irritant action. In measles and other irruption diseases it is 
well known that the mucous membranes suffer as well as the 
tegumentary surface, and often terminate in acute inflammation. 
It is no less demonstrable that epidemic erysipelas often makes 
its attack on the lung and the different serous membranes, be- 
fore it is manifested externally; and, indeed, this is by far the 
most fatal form of that disease. But that meteorological con- 
ditions, in some way not altogether plain, are sufficient to set 
up pneumonitis as a purely local disease, is still the prevailing 
opinion among English speaking people, is quite certain. The 
profession generally in Germany hold to the plurality cause, and 
allow that atmospheric changes may be the cause of a small per 
cent, of pneumonia, but that the great majority of cases are at- 
tributable to the micrococcus. 

England holds exactly the opposite view, as disclosed in the 
last collective report, believing that only a small number of cases 
are due to infection and contagion, and the balance are local in- 
flammations originating in cold, wet and exposure. The medi- 
cal mind reflected in answers herewith reported shows this 
State to entertain a similar notion. 

Twelfth question. — "Is it infectious; if so, what evidence?" 
This question is answered negatively twenty-nine times, which 
is almost unanimous; one answers, by some of us; and one says> 
not generally, that the seeming appearances are owing to bad 
hygiene. Properly, this question should have been qualified by 
contagious, but it is very clear its meaning was well understood 
and answered accordingly. Thirty years ago the terms infec- 
tious and contagious were synonymous, except that infection 
meant a little more catching than contagion itself. The terms, 
to some extent, are still used synonymously, but according to 
present usage, infection is applied to all germ or zymotic dis- 
eases, regardless of whether they are contagious or not; and 
hence, if pneumonia is an essential fever, it is infectious. That 
pneumonia is not a contagious infectious disease, is settled be- 
yond all controversy, it would seem, by the responses to this re- 
port; and it is fully believed that time and [fuller research will 
bear them out in this conclusion. 
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Thirteenth question. — "What effects from dry or damp cold?" 
Damp cold is favorable to its production and severity, comes 
from fifteen; dry cold, say three; both damp and dry cold, an- 
swer two; and eleven have not observed sufficiently to answer. 
It will be seen that fair observation on this point is overwhelm- 
ingly in favor of damp cold, which accords with preconceived 
notions in reference to the matter with comparatively few ex- 
ceptions. Dr. Seibert, of New York City, has thoroughly in- 
vestigated this question not only in this country, but from an 
analysis of observations taken in foreign countries; and in sever- 
al able articles contributed to periodicals recently, he gives a 
very clear showing that meteorological influences of cold and 
damp play a conspicuous part as the necessary conditions in the 
production of pneumonia. This accords with the collective in- 
vestigation in England. And it is a notorious fact, that r the 
prevalence and fatality of the disease in the State of Texas is 
connected directly with, and produced by northers. More defi- 
nite observation on this point, however, would certainly be de- 
sirable. 

Fourteenth question. — "Average length of treatment?" The 
average for twenty-six answers place it at eleven and one-quar- 
ter days, the lowest putting it at six days, and the highest at 
sixteen days; five have not observed closely enough to respond 
to the question. One gentleman remarks that fatal cases reached 
their termination in one of the seriously afflicted counties by the 
eighth day, which quite agrees with statistics furnished on the 
subject by the New York Hospital from 1877 to 1885. The 
course and duration of the disease is determined, no doubt, by 
several /circumstances, such as the exciting cause, hygienic sur- 
roundings and constitutional peculiarities. 

Fifteenth question. — "What percentage of deaths?" Fifteen 
respondents report all the way from one to ten per cent. ; ten say 
very low, or they have no way of telling; Monroe puts it at 
twenty-five per cent, for this year, but usually it is only five per 
cent. ; two say, no deaths during the year, and one of them, 
none for eighteen years; and four fail to answer, one remark- 
ing that lobular pneumonia has a large percentage of deaths, 
and the duration of disease much longer. Dr. Holt, of New 
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York City, in charge of the children's department of the Dis- 
pensary, has recently stated in an article that the death rate of 
broncho-pneumonia is about forty per cent., and in the lobar va- 
riety only five per cent. The mortality rate for hospital records 
is generally high, not only in pneumonia, but other diseases as 
well; and this is easily accounted for in the personal history of 
patients, unsanitary surroundings, and air literally swarming 
with bacterial life, as has been demonstrated by a Parisian physi- 
cian within the past year. 

A report recently made of two hundred and fifty cases of 
pneumonia, treated in the New York Hospital, shows a death 
rate of thirty-seven per cent. The British Collective Record of 
over one thousand cases shows a mortality rate of twenty per 
cent. Personal experience warrants the belief that the percent- 
age of deaths in a country practice, under skillful tieatment fa- 
vored by hygienic surroundings, would not exceed five per cent., 
and might even fall below that, where there is no malignant 
tendency through epidemic influence. 

Sixteenth question. — "Has the general use of gum shoes and 
coats tended to lessen the disease ?" Answer from fourteen re- 
spondents say yes; four say no; and fifteen cannot answer, be- 
cause their attention has not been directed thereto. In many 
places men, women and children go protected from head to foot, 
while in some others, rubber goods have not come into very gen- 
eral use. 

Boorhave's aphorismal legacy — "Keep the feet dry, the head 
cool and the bowels open" — holds good as well to day as when 
uttered. It is a striking and telling fact, that shoes wear out 
and get leaky, and winter clothes thread-bare, just at that sea- 
son of the year — March — when pneumonia is most prevalent 
and most fatal. Connect these two facts together as cause and 
effect, and it may readily be seen where rubber goods come be- 
tween them, and greatly lessen pneumonia, just as fourteen gen- 
tlemen in the returns affirm. Admitting that it may be injurious 
to wear gum shoes in the house all day so as to keep the feet in 
a damp condition, thus favoring colds, it is contended, with the 
faintest show of reason, that the abuse of a good thing is no 
argument against its legitimate and proper use. Is it not in ac- 
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cord with common sense, and the experience and observation of 
everj observant person, whether medical or otherwise, that ex- 
posure to cold, or cold and damp, the keeping on of wet clothes 
in chilly weather, allowing the feet to remain cold and wet for 
sometime, is one of the prime factors in the causation of pneu- 
monia ? This condition is brought about, of course, by unbal- 
ancing the circulating and nervous forces through the abstrac- 
tion of heat. It must be admitted, then, that exposure to cold 
with cold, wet feet, is an exciting cause in the disease in the 
great majority of cases. Should the coccus theory prevail, and 
it be established that infection is the principal and leading 
cause, still cold, damp and exposure, will remain as the essen- 
tial predisposing cause. 

Further light and observation would not be out of the way on 
this particular phase of the question. 

Having now briefly noticed the collective investigation in- 
quiry, a few additional general thoughts are offered. Other 
plans of treatment besides those mentioned are strongly advo- 
cated in later days. The antipyretic plan takes high rank with 
many leading physicians, the most popular internal articles of 
which are antipyrin and kairin, yet a number of other newly 
discovered antipyretics are used. With becoming modesty it 
is believed and declared that this treatment is false in theory if 
not in practice. Heat, like air and water, is quite necessary 
to the ends of life controlled in due bounds; but under other 
circumstances is often very destructive. Heat is a life-giving 
principle and its artificial application often performs a valuable 
part in the prevention of inflammation and breaking up of con- 
gestion through the action of this principle in causing the blood 
corpuscles in the capillaries to move onward when they become 
stagnant and threaten diseased action. Yet, like cyclones and 
floods in conflagrations and even in febrile actions, heat becomes 
quite destructive and ought to be moderated. Do antipyretics 
effect this in some mysterious and unaccountable way, or do 
they act on the very simple principle of antisepsis or antifermen 
tation? Such is believed to be their mode of action; for all 
or nearly all of the internal antipyretics are antiferments; and 
hence it follows that they would be indicated in those cases of 
coccus origin. 
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Thus it will be seen that while the theory is wrong, the prac- 
tice may be right; in the one case a symptom is treated, in the 
other blows are aimed directly at the seat of the disease — the 
cause. 

Some practitioners claim to have found much benefit from the 
use of antipyretics in this disease, and others have declared 
them to be worthless. Again, antipyretics obtained from the 
cold bathing on the plan of Brant and Liebermeister is very 
strongly advocated by men of ability in European countries. 
Dr. Chaumier, of France, says: "Statistics prove that pnenmo- 
nia is more curable without drugs than with them, and that 
children always recover from pneumonia when drugs are with- 
held." He further concludes that the mortality may be les- 
sened by cold baths, and that he has frequently used them in all 
stages with good effects and no danger. 

Dr. Flint and some others of note in this country have tried 
and recommended them in certain cases. But it must be con- 
fessed that such treatment looks and is believed to be hazardous. 
It certainly would be better to effect the same end through 
warm sponging, hot fomentations and the internal use of the 
hot infusion of bone-set, and dover's powder, thus combining at 
once an anodyne and diaphoretic effect by which the extra 
amount of heat is carried off with the cutaneous exhalation. 

As shown by statistics, the death rate in pneumonia is very 
low under favorable treatment and healthful surroundings. 
There is no question, however, but what it may still be lowered; 
especially in large cities and hospitals, if it should be estab- 
lished, beyond doubt, that the principal cause is a micrococcus. 
In that case there would be two lines of treatment open to pro- 
phylaxis. First: In the cultivation of the various microbes it 
has been discovered that a very little change in the pabulum 
upon which they feed exercises a wonderful effect, either hurtful 
or favorable in their development; a very little abstraction of 
some element — a salt for instance — or a very little addition of 
some other kind is quite sufficient often to prove deleterious and 
even fatal to them. Continued cultivation and the consequent 
familiarity with the life-history of the various germs will ere 
long place the profession in the possession of this knowledge; 
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and then the way open to the prevention of disease will be 
broad, straight and certain. To meet the case it would only be 
necessary to administer the germicidal remedy as a prophylac- 
tic; or in actual disease as an anti-ferment; in either case being 
fatal to germ-life. The remedy is not always a caustic one, and 
may not affect man at all injuriously. 

Second: If the cause of pneumonia should turn out to be 
contagious, as some suppose, then vaccination with attenuated 
cultures after the manner of Pasteur will be quite sufficient to 
meet the coccus on its own ground and give it the go. Vaccina- 
tion with cow-pox virus is the utilization of this same principle. 
Pasteur has demonstrated to the satisfaction of the Academy of 
Medicine in Paris, France, and a committee of its ablest men 
have verified the same, that the virus of one of the most fatal 
diseases — hydrophobia — may be cultivated by attenuation until 
it is practically harmless, and perfectly safe and sure against 
the wild, uncultivated form in its protecting efficacy. The mi- 
crobes of several other contagious diseases have been likewise 
cultivated and used to afford protection by removing the sus- 
ceptibility to the natural course of those diseases. This idea 
was put into practice long ago, when inoculation with small pox 
virus was first introduced. The virus inoculated, while not atten- 
uated, was so insignificant in quantity to that taken in the natu- 
ral way that no serious consequences resulted from its use; yet 
it gave protection. The small-pox virus having been attenuated 
by passing through the system of a rather insusceptible animal, 
the cow, just as Pasteur operates with hydrophobia virus on the 
monkey and the rabbit, gave and still continues to give protec- 
tion in the same way by vaccination and revaccination. Other 
modes of attenuation besides the one mentioned are practiced 
with good results. These being demonstrable facts, it is fair to 
conclude then that all those diseases which have been most fatal 
and most dreaded by mankind in the past will at no distant 
day be shorn of their terrors, and that the principal business of 
medical men will be to prevent rather than to cure disease. This 
is no chimera of the brain, engendered by perverted and dis- 
tempered imaginings, but is in fact and in truth strictly in accord 
with the developments of latter day investigations. It is near- 



Digitized by 



Google 



126 essays. [Sort. 

ing the fulfillment, indeed, of the fondest hopes and highest 
aspirations of the fathers in medicine; a realization of the dream 
of the medical enthusiast in all ages since medicine had first a 
name and recognition. In conclusion, it may be said that this 
collective investigation of disease is in the right direction, and 
the good that it is likely to do in the advancement of medical 
science will surely surpass all other moves in that direction, since 
the united and concentrated action of the entire fraternity can 
hardly fail to unravel the intricacies of disease. While this re- 
port on the subject is not perfect, it is about as good as could be 
rendered under the many disadvantageous circumstances. It 
has drawn out some facts, felt the pulse of the profession, and 
set the ball to rolling. All enterprises must have a beginning, 
humble though they be; and like the giant oak that springs 
from the little acorn and towers aloft in the mid-air, so let cs 
hope will be the outgrowth of this unpretentious effort at collect- 
ive investigation of disease. In order to succeed, however, and 
to make it thoroughly practical and profitable, an organization 
should be formed co-extensive with the State, every member of 
which should keep a daily and accurate record of some disease 
previously set apart, answer definitely certain questions pro- 
pounded, make all needful observations at the bedside, and re- 
port to the chairman of a central committee barely in time to be 
made up and presented to the annual State meeting. 

The rapid growth of this investigation of disease as a distinct 
entity is truly wonderful and rather phenomenal. Having orig- 
inated a year or two ago in the British Medical Association, it 
extended to Germany last year, then to the International Medi- 
cal Association, crossed the broad Atlantic and found a foothold 
in New York City and State, New Jersey, Connecticut, this 
State, and perhaps others, and finally waked up the staid old 
American Medical Association. 

Every order of the medical kind seem disposed to give it a 
show; indeed, it appears to take like wild-fire, and spread like 
bad news. Evidently more facts would be developed and the 
organization more systematic and thorough in its efficiency to 
begin with counties and cities and extend to state, national and 
international co-operation, as seems to be the order of the day, 
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thus making of the profession throughout the world one com- 
mon brotherhood, of live, active workers in behalf of medical 
science and disease-stricken humanity. 



THE PKEPARAHON AND USE OF THE SIMPLI- 
FIED ANTISEPTIC APPARATUS. 



By Willis P. King, M. D., Sedalia, Mo. 



THE question of antisepsis is one that has occupied a large 
share of the attention of medical men for several years 
past. This is especially true since Mr. Lister, of London, placed 
his elaborate and somewhat complicated apparatus before the 
profession. There were many objections to Lister's apparatus: 

1. It was complicated and costly. 

2. It took about as many persons to successfully manage it as 
it did to perform and assist in performing the operation. 

3. It was liable to get out of order in the midst of an opera- 
tion. 

4. The substance used as an antiseptic, or germicide (carbol- 
ic acid), did not prove, after careful investigation, to be a germi- 
cide in the strength generally used. 

Late investigations, by Mr. Winter Blyth, show that l "a one 
per cent, solution of pure carbolic acid in water seemed to have 
no influence on anthrax spores, not even delaying their growth. 
Even after soaking for twenty-four hours, in a ten per cent, 
solution of carbolic acid, the anthrax spores inoculated into a 
guinea-pig killed it in two days with typical anthrax poisoning. 
Spores soaked for twenty-four hours in undiluted carbolic acid 
did not develop, but they did so after six hours' soaking in a 
twenty-five per cent, solution in alcohol." 

Dr. Sternberg u has diligently collected nearly all that has so 
far been learned regarding germicides, and has added much by 
his own special investigations. A perusal of his work will show 
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that there prevail a good many delusions regarding antiseptics. 
Attention has been called to some of these by 'Medicus,' who 
says:" 

ul Carbolic acid (1 to 200) kills bacteria in pure fluids, and 
septic germs in active growth, but a ten per cent, solution will 
not kill them in putrid fluids. Dissolved in alcohol or oil it is 
useless, and will not kill germs in a hundred and ten days." 

So much for carbolic acid — Lister's great antiseptic. Any 
one who has ever handled instruments that have been passed 
through a Jive per cent solution of carbolic acid knows that it 
will destroy the living epidermis. A so-called antiseptic which, 
in a five per cent, solution, will destroy the epidermis, and, in a 
ten per cent, solution, will not destroy bacteria, is certainly 
neither reliable nor safe. 

Dr. Miguel has experimented with different substances that are 
supposed or known to possess antiseptic properties and comes to 
the following conclusions in regard to two of them: "That bac- 
terial life is impossible in a solution containing one forty-thou- 
sandth part of biniodide of mercury, or on$ fourteen-thousandth 
part of the bichloride." 

This seems to be exceedingly dilute, and it is somewhat hard 
to understand how it can be possible, and yet, it is asserted by 
some, that "the study of the different characteristics of partic- 
ular micro-orgamsms shows that agents which destroy the life 
of one form may not affect seriously that of another." 

But, as it is not the object of this paper to go into the quest- 
ion further, but rather to place before the members of this as- 
sociation the methods now resorted to by some of the best sur- 
geons in our own country, in surgical operations and the treat- 
ment of surgical cases, I will let the above suffice as an intro- 
duction. 

Most operators, who believe in antiseptics at all, seem to have 
settled down to the conclusion that the bichloride of mercury in 
solution is the best for their purposes. I have seen, as I have 
no doubt you have,- many references in medical journals of late 
years, to the fact that "Professor so-and-so uses the bichloride 

1. Medical Record, January 17, 1886. 



Digitized by 



Google 



] SIMPLIFIED ANTISEPTIC APPARATUS. 129 

of mercury in a 1 to 2, 500 or 1 to 3, 000 as an antiseptic in his op- 
erations." 

The important questions with me were: "But, how does he 
use it? 

What does he do with it ? 

What precautions are necessary in its use ?" I have no doubt 
that every thinking, progressive member of this body has asked 
the same questions. 

About the first of December, 1884, I went to New York City 
and remained there two months, spending about seven hours 
each day at the colleges, clinics and hospitals. 

Here I had an opportunity of seeing antiseptics used by men 
who are strong believers in their efficacy in destroying micro- 
organisms, and here I learned the details of the "preparation 
and use of the simplified antiseptic apparatus." It was while 
I was in New York that Dr. Wm. T. Bull, one of the best of 
the younger surgeons in that city, took out the bowels of a man 
who bad received a gunshot wound, sewed up five or six bullet 
holes in the intestines, returned them and closed the abdominal 
opening (all done under antiseptics) 'and the patient recovered 
without a bad symptom. I did not witness the operation, but 
it is well authenticated; and, as astounding as this case may 
seem, I saw many things that might be considered just as re- 
markable. 

In the surgical clinics of Professors Jno. A. Wyeth and A. 
G. Gerster, I saw several amputations of the thigh under the 
use of antiseptics, where the stump was dressed and not opened 
for from fifteen to twenty-one days. The patients had little or 
no elevation of temperature, no acceleration of pulse, took 
nourishment with relish, slept soundly every night, suffered no 
pain — were as comfortable to all appearances, indeed, as it 
nothing had happened them. 

I saw the female (cancerous) breast removed in three instances, 
the axillary space entered and the glands removed, in all of 
which cases the axillary artery and vein were exposed for three 
inches, the wound being twelve or fifteen inches in length. These 
wounds were all closed and dressed antiseptically, and when the 
dressings were removed they were found to have healed in their 
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entire length "by the first intention 9 ' and without inflammation. 
There was no fever, no acceleration of pulse and no pain in any 
of these cases; and I venture the assertion that there was not as 
much as a quarter of a grain of morphine given to all of these. 

In the amputated stumps and the extirpated breasts there 
was not a drop of pus to be seen when the wounds were dressed. 

I saw the abdominal cavity entered about twenty times in the 
clinics of Wylie, Hunter, Munde, Emmett, Thomas and others. 
The cases embraced operations for the removal of ovarian tu- 
mors, cancerous tumors of the ovary and bowel (two cases) and 
"Tait's operation." The two cases of cancer died from shock 
and exhaustion. All of the other cases recovered without a bad 
symptom — no fever, no acceleration of pulse, no pain, no sleep- 
less nights, no pus, no morphia. 

It has occurred to me that my medical brethren in Missouri, 
who have not practiced antiseptic surgery and who are not ac- 
quainted with the details of the antiseptic apparatus, would like 
to have those details. Hence this paper. 

I must apologize for the explicit and simple manner in which 
I give those details. I give it to you as I got it. To know half 
of this matter is to know nothing; or, at least, to not know 
enough to be able to use it. 

The simplified antiseptic apparatus consists of: 

1. The solutions. 

2. The sponges. 

3. The ligatures. 

4. The drainage tubes. 

5. The protectives, (gauzes) bandages, etc, 

The sublimate solution is the most important of all. In irri- 
gating all wounds of the body, whether made by accident or by 
the surgeon (excepting wounds of the large cavities) we may 
use the solution of corrosive sublimate in strength varying from 
JL to 500 of water, by weight, to 1 to 3,000. It is an established 
fact that a 1 to 3,000 sublimate will kill all atmospheric germs, 
and a 1 to 5,000 will cripple them so that they will not prolifer- 
ate. A 1 to 500, or even a 1 to 1,000 sublimate solution should 
never be used excepting in suppurative joint and bone disease, 
a/nd then only with the Esrrwrch bandage on, so as to prevent ab- 
sorption and fatal poisoning. 
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In operations where the large cavities are entered, it is suffi- 
cient to wring the sponges (already rendered aseptic) out of the 
1 to 3,000 or 4,000 solution and wipe the cavity and bleeding 
points within it with the sponge. 

To prepare the sponges, first take fine surgeon's sponges and* 
run them on a string and suspend and whip them to get the sand 
out; then, if possible, put them under a running water spout or 
hydrant for half a day; otherwise put them in water and wring 
them out several times. Then put them in a five per cent, solu- 
tion of permanganate of potassa for ten minutes; wring them 
out of this and put in a solution of oxalic acid 1 to 50 of water 
for half hour; then wash them well. Now wring them through 
a one to five of Labaracque's solution of chlorinated soda; then 
through a 1 to 2,500 or 3,000 sublimate solution and put them 
into jars still damp and keep them there. After being used 
they should be put through this process — beginning with the 
permanganate of potassa again. 

If the wound is very vile the sponges should be thrown away. 
As to the ligatures, nothing but catgut is used in this process, 
excepting in the abdominal cavity. Here (in the abdominal cav-< 
ity) catgut is not deemed to be trustworthy on account of its 
being absorbed so much sooner than silk. The catgut is ren- 
dered aseptic by being kept in jtmiper oil. It is ready for use 
after being in this oil forty-eight hours. If left in juniper oil 
fo? several months it is said to last about three days longer be- 
fore it is absorbed. 

The glazed violin and guitar strings are rather too hard and 
unhandy for use. All wounds, flaps, etc., should be stitched 
with this; the whip stitch being preferred and making the nicest 
result. 

All arteries (outside of abdominal cavity) are also tied with it. 

I saw the femoral tied with it in three instances and there 
were no bad results. 

L. A. Keller & Co., 64 Nassau street, New York, import 
catgut for surgical purposes and sell it for less than one half 
of what I have been able to buy it elsewhere. 

The Gauzes fob Dressings. 
Take cheap, slaizy cheese cloth which costs two or two and a 
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half cents per yard and boil it in clean water with soap or alkali 
for three hours; then wring out and dry and put in a one to five 
Labaracque's solution for forty-eight hours; then wring out and 
put in a 1 to 500 solution of corrosive sublimate and keep it 
there. Salt must be added to this solution occasionally in order 
to keep up the equivalents of chlorine and to prevent the de- 
posit of calomel. 

Drainage Tubes. 

These are bone, rubber, catgut and horse-hair. Those 
most used are bone and rubber. The bone drainage tubes may 
be purchased from the larger instrument and drug-houses, but 
the surgeon can prepare them at home much cheaper. Take 
turkey or chicken bones or the small bones of larger animals, 
saw them off to proper length; whip them in ether for a few 
minutes to dissolve out animal fats and then put in a 33 percent 
solution of hydrochloric acid for six or eight hours; or if bones 
of larger animals, for twenty-four to forty-eight hours — to dis- 
solve out the phosphate of lime. This, as you all know, leaves 
the hollow tubes quite soft and flexible so that they may be cut 
with the scissors and bent in any direction. These tubes must 
be kept in juniper oil. 

Now in any operation, the operator and all who expect to 
touch the wound or anything that is to come in contact with it, 
must first wash and brush the hands and nails in soap and water, 
and then in 1 to 3,000 solution of corrosive sublimate. The field 
of operation and the parts for some distance around should be 
thoroughly scrubbed with soap, water and brush, then washed 
with ether and lastly with the 1 to 3,000 sublimate solution. 

The sublimate solution is put into a jar and set upon a shelf 
above the operator's head, with rubber tube leading out from the 
bottom, the tube having glass point on end and a thumb piece 
to let the irrigator on and off. The instruments are kept in a 
five per cent, solution of carbolic acid or in pure alcohol. As 
the operation proceeds and the operator stops to secure bleed- 
ing points the knives, scissors, etc., are handed to an assistant, 
who washes them in clean water, dips them into one basin of 
five per cent, solution of carbolic acid and drops them into 
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another. Every instrument used is treated in the same way. 
While arteries are being tied or twisted the irrigator is turned 
on and all blood and clots washed away. This must be done 
frequently during the operation. 

The operation being finished, if it be an amputation, and if 
drainage be desired, the bone drainage tubes are put in at the 
angles and cut off close to the surface and sponges held over 
them while the wound is whipped together with catgut. The 
wound or stump is then thoroughly irrigated and wiped and the 
line of the wound peppered with iodoform. The gauze is then 
taken from the 1 to 500 solution, wrung out through the 1 to 
3000 and torn into strips suitable for dressing. The first four 
or five layers are peppered over with iodoform, which is thor- 
oughly rubbed in by rubbing the gauze between the hands. 

This is the iodo formed sublimated game. Four or five layers 
of this are laid on, then as many layers of the gauze, not iodo- 
formized, are put on over it. Then rubber tissue or oiled silk 
to prevent evaporation of moisture and volitilazation of the 
mercury; then a thick layer of borated cotton; then a subli- 
mated gauze bandage, and over all a gauze bandage filled with 
pulverized glue, which, when dry, makes a hard impervious 
outside covering. I do not deem this last— the glue bandage — 
really necessary, and do not use it. This dressing is left on fif- 
teen or twenty days,and if the wound has been rendered aseptic 
there will be little or no fever after reaction, no acceleration 
of pulse and no pain. When the dressings are removed the 
wound will be found to have healed by "the first intention, " the 
drainage tubes will have been absorbed and the gut ligatures 
likewise except on the outside, which latter may be knocked off 
with the finger. 

If the operation be for the removal of a tumor or the removal 
of necrosed bone, the rubber drainage tube should be used, as 
we have here a cavity to deal with which may be weeks in heal- 
ing, and hence the necessity for a drainage tube that will not 
undergo absorption. In such cases the wound is washed with 
the sublimate solution at each dressing, especially if there be a 
purulent discharge. Otherwise we should wipe around the edges 
of the wound with borated cotton dipped in the 1 to 3,000 solu- 
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taon. No sponges are used in after dressings, as they are the 
certain causes of germs. This is especially true if you use one 
sponge in dressing many cases; for if one case in a ward is 
discharging septic jnts then you would, inevitably, carry this to 
and infect all other cases which the sponge should touch. 

It is hardly practicable to have an antisepticized sponge for 
each case and at each dressing, so that it is cheaper, easier and 
better to use the borated cotton dipped in the sublimate solution. 

I have said that catgut is not used in the abdominal cavity. 
This, perhaps, needs modification. Catgut is used in tying 
small bleeding points where adhesions have been torn or broken; 
but silk is used in ligating the pedicle in ovariotomy, in tying the 
ovary and tube in "Tait's operation" and in securing all large 
vessels and structures. 

It may not be out of place before closing this paper to refer to 
my own experience with the use of antiseptics as above de- 
tailed. 

On returning from New York on February 10, I took charge 
of the Missouri Pacific R. B. Hospital at Sedalia. I will here 
state that, since the establishment of this hospital in Sedalia, 
about three years ago, there had not been but one case of 
"union by the first intention" in major amputations so far as I 
know or have been able to ascertain; sloughing of stumps fol- 
lowed by long continued suppurative processes with great drain 
upon the sy stem was the rule. In lacerated wounds, and indeed 
wounds of all kinds, there was a great deal of suppuration un 
der the old method of treatment and dressing. 

Immediately upon taking charge I inaugurated the antiseptic 
method. All dressings were removed and the wounds irri- 
gated with a 1 to 3,000 sublimated solution and the sublimate 
gauze dressings applied. Within a few days all purulent proc- 
esses had ceased, the wounds were dry and granulating, pulses 
that were above one hundred dropped to seventy-five or eighty, 
and temperatures that ranged above 100° came down to the 
normal or in the neighborhood of it. From then until now, in 
all cases where we have done the operation or put on the first 
dressing, not a single drop of pus has been seen to be recognized 
as such. 



Digitized by 



Google 



EmgJ] SIMPLIFIED ANTISEPTIC APPARATUS. 135 

We have had two major amputations, one of the foot and one 
of the arm, one operation for the relief of strangulated hernia, 
fifteen or twenty minor amputations, and numbers of lacerated 
and other, wounds. I feel safe in asserting that not as much as 
five grains of morphia, nor its equivalent in any other opiate, 
has been given to all of these wounded men. I will here give 
some illustrated cases: 

Case I. — Henry C, native American, age 48, married, occu- 
pation master mechanic in charge of machine shops at Holden, 
Mo. Had an old, reducible hernia — direct mguinal — of the 
right side. On February 6, 1885, left off his truss on account of 
its being broken, and in lifting a heavy piece of iron above his 
head, slipped and fell. On arriving we found that his hernia was 
down, was much larger than ever before and could not be re- 
turned. Physicians were called in and between that day and 
February 9 he was twice chloroformed, and attempts made to 
reduce it by competent physicians, but without success. On the 
9th he came to the Hospital at Sedalia. The mass in right side 
of scrotum was very large. I diagnosticated hernia of omen- 
tum on account of the inelastic and doughy feel, and also on ac- 
count of the absence of serious reflex symptoms. 

I kept him until February 11th before attempting a reduction 
or performing an operation. In the meantime, I moved his 
bowels with a light saline purgative. On the morning of Feb- 
ruary 11th, with Drs. Trader, E. C. Evans and A. V. Small, and 
my house staff, Drs. Smith and Bane, Mr. C. was etherized, the 
field of operation thoroughly washed with soap and water and 
then with the sublimate solution and a reduction of the mass at- 
tempted. This attempt was made by Drs. Small, Evans and 
myself without results, I then cut down upon and opened the 
sac and turned out a mass of omentum nearly as large as the 
two fists. The stricture was found and divided, but with all 
that I and my assistants could do we could not return it. I then 
tied the mass with aseptic silk and cut it off, returning the 
stump to the abdominal cavity. The wound was closed and 
dressed antiseptically. The patient rested well. Seven hours 
after the operation the temperature rose to 101° and the pulse to 
84. This was the highest temperature recorded in the case, 
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and the pulse only once reached 96, when there was some dis- 
turbance of the bowels. The record shows that the temperature 
was usually normal and the pulse 74 to 78 in the morning and 
temperature about 99° and pulse 80 to 84 of evenings. This 
slight afternoon elevation of pulse and temperature only lasted 
a few days. He was dismissed and returned to duty on the 
twenty-third day after the operation. 

Case II.— Eugene G., aged 26, a Frenchman and a tramp, 
while attempting to board a passenger train at Beams Station, 
Indian Territory, on March 1, fell and the wheel passed over his 
right foot, crushing all the toes and distal ends of the metatar- 
sal bones. His foot was dressed by being simply bandaged, and 
he was sent to the Sedalia Hospital, where he arrived that night. 
Early the next morning he was anaesthetized and the foot exam- 
ined. Chopart's amputation was determined upon and was at 
once made under the use of the simplified apparatus. The bone 
drainage tubes were introduced at each angle of the wound. 
His temperature arose to 101° in six hours and then dropped to 
98.5°, where it remained until he was well. The pulse arose to 
120 on the second and third days, but, as it was not accompa- 
nied by a corresponding rise of temperature, we attributed the 
acceleration of pulse to the action of either the iodoform or 
the mercury. He did not lose a night's sleep, never complained 
of a pain, took his meals regularly, and, in all respects, seemed 
perfectly well and hearty. The dressings were removed on the 
fifteenth day, when our catgut sutures and drainage tubes were 
found to have been absorbed and the wound healed by the first 
intention. 

Case HI. Joseph S., a boy ten years old, was run over at 
the Fifth street crossing, K.& T. division Missouri P. R. R., and 
had his arm crushed, at 6 p. m., on the evening of March 23d, 
1885. He was picked up and taken to the hospital at once. I 
was absent at the time, but Dr. W. B. Outten, chief surgeon of 
the Missouri F. R. R., being present, amputated the arm at the 
junction of the middle and upper third. The simplified apparatus 
was used even to the introduction of two drainage tubes. The boy 
being a little nervous and the dressing hard to adjust, it slipped 
off during the night. The nurse readjusted it, and the next 
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morning I irrigated the wound with the 1 to 3,000 solution and 
put on a dressing that remained. On the Saturday following 
some little boys came to visit him and found him in the drug 
store. He sat in a room assigned to them, and played marbles 
for an hour or more. He never had any elevation of tempera- 
ture or acceleration of pulse, never complained of a pain, and 
did not miss a meal. The wound healed by the first intention. 

I might multiply these cases with minor cases by the dozen, 
but I will let it suffice to say that we have not had a failure to 
unite by the first intention in any case since I took charge of the 
hospital. 

It may be asked, How can these things be accounted for? 
Why is there no pus, no pain, no fever, no acceleration of pulse, 
no constitutional disturbance of any kind? 

The answer is this: When there is a solution of continuity 
anywhere, in either soft parts or bone, nature at once sends 
an abundance of white blood corpuscles to the injured point to 
repair the breach. These white corpuscles carry the pabulum 
which is necessary to the repair of all injured tissues, and, if 
not interfered with, will do the repairing. But when wounds 
are open or treated according to old methods, organic germs 
enter, and finding here a favorite field bisect and proliferate. 
This process takes from the white blood corpuscles some of the 
elements which are necessary to their life and to the completion 
of the process of repair. The white blood corpuscles die. Pus 
is nothing but dead white corpuscles. So says the microscope. 
When destructive processes once set in they continue indefinitely. 
It is a battle between the ability of the system to furnish new 
material on the one hand, and the ability of organic germs to 
destroy this material in their own upbuilding and proliferation 
on the other. May I be permitted to ask, which side of this 
battle ought the progressive surgeon to be on? 

When destructive processes are once set upjms is formed. 
Pus produces pressure and pressure produces pain. Absorption 
of pus produces fever, and hence acceleration of pulse. 

I know that it has been considered for centuries that inflam- 
mation was necessary to the healing of all wounds, and that "sur- 
gical fever" necessarily followed all major operations or serious 
injuries. I do not believe either. 
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We all know that in the ordinary daily wear of the body 
repair takes place afterwards without pain. The process of re- 
pair in this case is not only a painless, but a pleasurable one. 
We break down tissues in our daily bodily exercise by force. 
A wound is made by a concentration of force. Now if the pro- 
cess of repair in the daily bodily waste is a painless one, why 
should it not be also painless when a large breach is to be re- 
paired. It is so when all outside interference {germs) is pre- 
vented. 

Now a few words concerning the qualities of pus when formed 
in contact with or away from contact of the atmosphere, and I 
will have done. 

We all know that in certain forms of bone disease, "Potts* 
disease of the spine," Psoas' abscess, etc., we have large accum- 
ulations of pus without the usual accompanying fever. Many 
works on surgery, and on orthopedic surgery especially, cau- 
tion us against opening these abscesses and insist that they shall 
be permitted to open spontaneously. And they tell us (what we 
all know) that on the third or fourth day after opening them our 
patient will have a sudden rise of temperature with serious con- 
stitutional symptoms, and give this as the cause: That while 
the abscess is tense there is no absorption, but as soon as it is 
opened and the walls are relaxed, rapid absorption sets in, and 
hence the fever, etc. 

This is another fallacy. Pus formed away from contact with 
the atmosphere (by degeneration of bone, or diseased processes 
of any kind) is benign in character and does not take on septic 
qualities until freely opened and bacteria are permitted to enter 
and proliferate and render the pus septic. The explanation of 
the immunity conferred by permitting the abscess to open and 
drain itself, is that in spontaneous opening the aperture is very 
small and the pus (brains slowly, completely plugging the aper- 
ture against the entrance of germs and as the pus moves con- 
stantly outward it tends to prevent the entrance of anything 
from the outside. 

It will not do to instance pelvic abscesses as a refutation of 
this, as in this case septic germs enter the pelvic cavity from the 
uterus through the Fallopian tubes. I will simply add that if 
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you will thoroughly wash out these abscesses with 1 to 3000 
sublimate .solution and then dress the wound antiseptically, you 
may open them without fear of absorption of pus. I have had 
enough experience with "cold abscesses" already to convince me 
of this fact 



SEX. 

By Robert Funkhouser, A. M., LL B., M. D., St. Louis. 

"AT JLEBUHR, the great historian, said that traditions should 
XI not be thrown aside in the study of the history of na- 
tions. What was enunciated by him respecting the history of 
nations might be accepted as true regarding the aetiology and 
biology of man. Though many of the myths and traditions 
are erroneous and not literally true, still in many instances they 
are founded upon fact. As far back as history carries us, we find 
the prevalence of the Phallic worship. It has been computed by 
some authorities that the monuments of that worship can be 
traced back eleven or twelve thousand years, and on their sides 
can be seen the representation of the sexes, from which we learn 
some of the ideas entertained respecting their production and 
origin. 

The egg has ever been the symbol both of female and male. 
The ancient Hindus, Assyrians and other nations held that 
the right egg of the male germinated boys, whilst the left pro- 
duced girls. This idea of sex obtained a place in their religion 
as typified in the representation of some of the divinities with 
both sexes combined in one body, the right side being male, with 
the emblem of the male procreative power in the right hand, and 
the left being female, with emblems of the female organs of genera- 
tion in the left hand, and the centre, i. e., the privates, with the 
emblems of both male and female united, as is seen in the divinity, 
Parvati. When I began my experiments on sex, nine years ago, I 
was not aware that the above and other theories had been ad- 
vanced. It was some time before I narrowed the question down 
to the testicles. Had I commenced my experiments upon the 
bipeds, I should have arrived at my conclusions more speedily 
and with less labor, as I shall demonstrate further on. My ex- 



Digitized by 



— 



140 essays. [FvmJchouwr. 

periments may not be convincing to some, still I hope they will 
have the effect of interesting a few in the subject, aqd of having 
similar and other experiments repeated. There are many obsta- 
cles in the study of the origin of sexes. We should not limit 
our inquiries to any one species ot a genus. It is necessary in 
the investigation of reproduction to go back to the first forms of 
life. The division of sexes into male and female, which is seen 
throughout nature, in the higher organized forms being symmetri- 
cal in both sexes, is the result of development. In some of the 
lower forms of life each organism reproduced itself, but as the 
organism became more complex, due to adaptation and inher- 
itance, the sexes became separate. By a sexual union of the two 
the future organism was produced. 

As is well known, reproduction takes place, non-sexually, by its 
several methods, and sexually, which is the usual method among 
the higher animals and plants. This method was evolved at a 
comparatively late period of the earth's history, from non-sexual 
propagation by germ cells. These changes were neither sudden 
nor spasmodic; thousands of years elapsed before it was accom- 
plished. In sexual propagation, the earliest examples are the 
hermaphrodites, double-sexed organisms, having the peculiar 
properties which characterize both sexes. Some species are ca- 
pable of fructifying themselves; in others it is necessary that a 
union of the hermaphrodites should take place. From hermaph- 
roditism sexual separation was developed. In some species of a 
class we find examples of hermaphroditism in some of its mem- 
bers, and in others sexual separation. 

In some Infusoria reproduction is effected by sexual union, i. e. , 
the union of the germ and sperm, while others of the same spe- 
cies under certain conditions are agomonegetic, i. e. } propagate 
non-sexually, either fissiparously or gemmiparously. Thus, in 
this ascent of development, changes and relapses are noticed in 
the species of the same classes of the Invertebrates. In Parth- 
enogenesis is seen a relapsing into the non-sexual reproduction, a 
division as yet not fully explained. 

It is but reasonable to conclude that the more highly devel- 
oped organism is the outgrowth of natural laws established by 
a Supreme power, the reproduction of which organism is amena- 
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ble to the laws of adaptation and inheritance. Propagation is 
carried on throughout nature by one and the same action, though 
morphologically different, whether sexual or agamogenetic; the 
forms are dissimilar, but the result is the same. In the product 
of propagation we are struck with the heredityof the resem- 
blance of the offspring to the procreators. Not only does the 
offspring resemble the parents, which physiological fact is 
not usually appreciated, but the likeness, in some particulars, 
very often may be traced back several generations. The most 
prominent hypotheses advanced to account for these phenomena 
are, viz., the one by Darwin, viz., The Provisional Hypothesis of 
Pangenesis, and later on, The Perigenesis of the Plastidules, by 
Haeckel. The pioneers in the elucidation of the theory of De- 
scent and Selection have never received their just dues. To 
Goethe and Lamarck great credit and praise belong. Oken said 
that man was developed, not created. What he said of man 
might be equally well said of all organisms. Man has ascended 
from the lower organisms. 

In attempting to throw some light upon this subject I do not 
wish to appeal "to rush in where angels fear to tread." Laws 
have been established adequate to account for all the existing phe- 
nomena. If we would know, we must seek and find. It is this 
spirit of laissez nous fadre that has proved the incubus to prog- 
ress, civilization and reform. To say that God does not intend 
that humanity shall understand his laws but begs the question. 
It is not logical, it is not progressive; it will fail to stem the tide 
of enquiry. At one time, not very remote, it was denied that the 
mid-jaw bone existed in man, which was considered so necessary 
to establish the theory of descent as applied to man. Goethe 
was convinced that it did exist, and persevered till he found an 
example of it. He claimed that it must, of necessity, exist. 
Cuvier, in his scientific conflict with G. de St. Hilaire, was sup- 
posed to have got the better of his antagonist. After thirty 
years the monistic views advocated by Geoffrey, and Lamarck 
prevailed, as predicted by Goethe they would. At first the illus- 
trious men, with Oken, the forerunners of Darwin in establishing 
the theory of organic development, were in the minority. Now, 
Cuvier's triumph is of the past. 
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In the development of organisms we are struck with the mani- 
fold forms of kindred genera and classes. We see the succession 
of classes of vertebrate animals from the Fishes upward through 
the Amphibia and the Mammals, and through the Mammals, in 
succession. More difficult is it to follow the succession ip the In- 
vertebrates. In them we do not uniformly find the symmetrical 
division of the sexes. In some cases there are more than two testes 
and ovaries, and in others one. In some of the primitive fishes, 
also, where it is almost impossible to distinguish the male from 
the female, here is, to all appearances, but one testicle, though 
in some species, a groove in the centre, marking the beginning 
of division into two, is seen. No two offsprings of the same par- 
rents, even, are alike; much less so would we expect the offsprings 
of different parents to be so. Far less is this the case in Inver- 
tebrates, where, in some cases, there are more than two testicles 
(in some instances, six testicles) and as many ovaries. It is a 
fact that the union of two sexual elements will produce variabil- 
ity, with hereditary species characteristics. This fact is offered 
to explain, in great measure, the many varieties of species of 
genera that have been noticed by different investigators. It will 
make clear the many malae species and bonae species about which 
there has been so much fruitless contention. 

When I began myexperiments, on the determination of sex, 
I was neither an ovist nor a testist, nor did I pin my faith to 
epigenesis. In a former paper I described these experiments, 
and the results. I observed that there exists a great attraction be- 
tween the products of the testicles and the products of the ova- 
ries; that this obtains in the greatest intensity between the ova 
and zoosperms of the corresponding side, as, for instance, be- 
tween the right male ovum from the right ovary and the right, 
male zoosperms from the right testicle; and also between the left 
female ovum from the left ovary and the left female zoosperms 
from the left testicle. I referred to the fact that Darwin had 
demonstrated the existence of this same law in the fertilization 
of plants; that when two varieties of pollen are mixed together 
and applied to the stigma of the pistil, it displays its powers of 
selection, and will take one particular kind only from the 
several varieties, there being always one for which it has the 
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greatest affinity. Should this not be present, it will evince a 
preference for the one that is nearest to that for which it has the 
greatest attraction. This law is assisted in some classed of 
vertebrates by the position of the female immediately after a 
fruitful coitus. In others the position would not affect the 
impregnation. In animals in which the power of generation is 
less complete, as in osseous fishes, the ova are impregnated 
externally to the body of the female by the semen of the male, 
which is emitted loosely into the water, and those germ and 
sperm cells unite, which have the greatest attraction oii affinity 
for each other. In all classes of animals this principle of 
affinity is carried out in reproduction, but modified according 
to the requirements of each class. Birds (generally) possess 
two sensitive papillae, two penes, as it were, which are merely 
capable of juxtaposition. During copulation, the fluid escapes 
separately from each papilla, in all probability not simul- 
taneously, assisting thereby the principle of sexual selection. 

From experiments on dogs I am convinced that the testicles 
and ovaries, in their physiological function, are similar to the other 
organs of the body, as the liver, and do not act co-ordinately with 
each other, as in the action of the parotid glands, but are inter- 
mittent ; do not act with equal energy, nor simultaneously. It 
this is so, and I do not doubt it, it would play a most important 
role in the productive phenomena of the lower animals, espe- 
cially those that have no vesiculse seminales, and where the fe- 
male does not assume a lateral position or has but one active 
ovarium. Particularly is this so in the impregnation of Birds, 
where the sperm cells from the testicles do not pass into the hen sim- 
ultaneously, but rather successively and at different connections. 
As the impregnation of the Bird is not so complex as in the more 
highly organized animals, I shall confine my remarks, in this pa- 
per, to this class, and refer the reader to another paper relating 
to impregnation in mammals. In my experiments on Birds I take 
the barnyard fowl as the representative and martyr. In Birds 
the position of the animal would not influence the impregnation, 
for there is but one (active) fruitful ovary in the bird, and it would 
be almost impossible for the hen to assume, naturally, a lateral 
position. Evidently, then, the female in this class is passive in 
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the act of transmission of life. The determining principle, then, 
resides evidently in the male. To regulate the sex in the bird it 
is necessary to operate on the male, to partially caponize the 
rooster. As the right testicle represents the male principle and 
the left testicle the female, should a rooster be desired, the left 
testicle, should be removed; should pullets be desired, the right 
testicle should be removed. The roosters selected for experi- 
ment should be young, as the operation is more apt to be success- 
ful. Should the rooster have attained his virility before partial 
emasculation, he should be allowed to tread the hens a number of 
times before using the eggs impregnated by him for hatching, 
since any zoosperms in the duct elaborated from the testicle be- 
fore removal will, in all likelihood, be emitted. Male Birds have 
two testes, the left (female) being generally the largest, the most 
active, though occasionally the right is found to be. For the 
past year I have confined my experiments to chickens and rab- 
bits. In order to hatch the eggs conveniently, in the winter time 
especially, I contrived an incubator, with which I have had great 
success. I procured a number of hens and roosters. The roost- 
ers that were to keep the hens company which were to lay eggs 
that would hatch out all pullets, these roosters were deprived of 
the right testicle. From the eggs obtained from the hens that 
were impregnated by these roosters I succeeded in hatching out 
nearly three hundred pullets, with not a rooster among them. 
Most of the hens were young that laid the eggs. In order to 
obtain male chickens (roosters), I removed the left testicle from 
the roosters which were to impregnate the eggs of the hens. 
From these eggs I obtained about forty male chickens, with no 
females among them. These results show that the determining 
factor of producing sex undoubtedly resides in the testicles of 
Birds, the right representing the male, the left the female princi- 
ple. The process of reproduction in birds, it is seen, is not so 
complex as in the higher order of animals. Thus, as a result of 
the development in birds, two beings only can be produced, while 
in those that have two ovaries and two testicles, or 
more, there can be produced a greater variety, the number de- 
pending upon the various unions which may take place between 
the elements of the different testicles and different ovaries. In 
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another paper I assumed that there might be produced in animals 
of two testes and two ovaries, four different varieties or individ- 
uals; two would be typical, two non-typical. In animals that 
are not so constructed, as in monetremata, some marsupials, and 
all birds, two kinds only would be produced, male and female, 
typical, as their organization has not, in the long interval during 
its existence, demanded a more varied expression of organic life. 
The organisms would be typical relatively speaking. In 
many instances there would not be a union, for various causes, 
or if a union, the offspring would not be strong and not able to 
cope with the various others in the struggle for an existence. 
Some of the zoosperms and ova might not be life-producing. 
In> the above paper I have not entered into the question of one 
nature being capable of impressing the offspring mentally, phys- 
ically or morally, more than another, nor touched upon the ques- 
tion of the influence of food, climate, season, etc., upon organ- 
isms; I shall reserve them for another paper. 



SOME OF THE NEGLECTED OR NOT DULY APPRE- 
CIATED PSYCHICAL PRECURSORS OF 
BRAIN DISEASE. 



By. C. H. Hughes, M. D, St. Louis. 

THE precedent of all grave cerebral diseases is neuratrophia, 1 
or defective nerve nutrition, disturbing the quality and 
constituent molecular relations of the cerebral cells and their re- 
ciprocal physiological conditions of waste and repair. 

Neuratrophia may, in a sense, be considered as functional, to 
distinguish it from organic disease; i. e., it may be so slightly 
organic as to not necessarily excite alarm for such seriously de- 



1 A term which the writer, in July, 1882, introduced into medical no- 
menclature, from veupov, a nerve or string, a privative; and rpo^, nutri- 
tion. Vide article on " Essential Psychic Signs of General Functional 
Neuratrophia," in Alienist and Neurologist, on July, 1882. 
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structive change as tends to a speedy and grave destruction of 
physiological function. When, for nicety of distinction, we use 
/the term functional disease, we ought always thus to understand 
ourselves ; because, in strictest sense, there can be jio functional 
derangement without structural change, either in molecule or 
mass. Structure and function in the human economy always go 
together, just as in mechanics adjustment determines the charac- 
ter of movement, and variations of movement from the normal, 
lead us to look for changed mechanism. 

The essential pschyical symptoms of general functional neura- 
trophia, precursory of brain break-down, and which by long 
continuance, if unrelieved by curative treatment, so often ulti- 
mate in destructive conditions — which, when they finally fall 
under the care of the physician for urgent treatment, are often 
hopelessly irremedial — are now for a few moments to engage our 
attention. 

One of the strangest inconsistencies in human character is here 
shown in the proneness on the part of sagacious business men of 
great enterprise and capacity, to lightly estimate or ignore symp- 
toms which, even in the uninformed minds of the laity, are sig- 
nificant of something, a something which they are incapacitated 
of course by inexperience for justly estimating, but which at the 
greatest of risks they often persist in deciding (without medical 
data) as of but little consequence. A little fire of unrest is kindled 
somewhere in the brain, a little flaw ih the working of the phys- 
ical machinery has been brought to their consciousness, but, un- 
less it be of such a painful and incapacitating character as to 
entirely stop or completely derange all function, they persist in 
goading their mental machinery to further movement until the 
completion of this or that cherished project, when, at a conven- 
ient season, they intend to call in the physician ; when, lo! the 
undertaker comes in his stead, or with him or soon after. A sort 
of remorse seems to come upon these persons over duty to self 
undone, and at the last hour when the mental machinery can by no 
possibility be longer used, the physician is called to watch over 
morbid conditions he can not change, and certify as best he can 
to the cause of death, and especially that the patient did not die 
by his own hand — to keep the coroner out of the house and let 
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the undertaker in. If the honest verdict of our fraternity were 
asked and given in many of these cases, it would not of course 
be suicide in the common acceptation of the term, but it wbuld 
be u Death inadvertently induced by his own hand." 

Self-preservation is, ordinarily, the first law of nature, yet our 
overworked and overworried men of affairs and business, who 
will promptly stop a fire in the cellar, or & leak in the roof, or a 
defective foundation which imperils the safety of a business 
building, will often neglect a flaw, a leak, or a fire in their own 
organisms until the process of destruction has gone beyond the 
limits of possible repair, even under the most skillful treat- 
ment. 

The greatest power ot medicine is in the prevention of im- 
pending grave disease at that period when the patent nostrum 
is perilously played with or indifference occupies the patient's 
mind. 

The business man who counsels with his attorney when even 
the shadow of a suspicion crosses his mind as to the possible ex- 
istence of a flaw in the title he is about to acquire to a piece 
of property, usually postpones the services of the physi- 
cian — like some of them do the advice of the clergy — to the very 
last moment, or casually asks some passing physician of whose 
qualifications he is not well assured, what's good for this or that 
disease he imagines he has; making the astute diagnosis from his 
own wide observation of disease, or perhaps from what he has 
learned from the latest reliable family medical almanac, which 
always makes the symptoms so plain that any fool may see them, 
and especially the remedy that relieves them (of their money), 
and the reliable (?) certificates to dovetail with scientific exactness 
and pecwdary certainty with the causes, conditions, and cure ! 
• Thus it is also with the manufacturer, who, though the archi- 
tect must look promptly after a brealqng wall to save the build- 
ing from falling, has no use himself for the physician until he 
crumbles and can work no more. 

And so it is with the farmer, the fruit-grower, the stock-breeder, 
and all. The business sagacity which saves their crops of grain, 
their fruit, and stock by timely attention to the conditions of 
healthful growth, and efforts to ward off impending disease at its 
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earliest invasion, seems to forsake them when their brain 
machinery begins to work wrong, unless, fortunately, the 
disordered action is early accompanied with very great and dis- 
abling pain. What a blessing pain is, and what a pity the lighter 
shades of psychical pain and unrest are not sooner regarded and 
timely counsel taken ! 

We are not all of us wholly guiltless of this state of affairs, for 
do we not sometimes, and too often when a patient comes to us 
with seemingly insignificant symptoms, dismiss him with a placebo 
and tell him to come again when something definite has devel- 
oped ? For my part I plead guilty to having done so in the past, 
but without giving the patient needless alarm, or doing or saying 
anything tending to develop hypochondria or abnormal self-intro- 
version, I now counsel him to come promptly to ascertain the sig- 
nificance or insignificance of slight head symptoms, especially if 
the person be a man with large and pressing business demands 
upon him. I have grown wiser with enlarged experience and 
have ceased to counsel patients into unwarranted and safe secu- 
rity who present certain symptoms, the importance of which I 
formerly did not understand. I no longer tell them they are 
imaginary and of no consequence. 

The psychical or mental symptoms of cerebral neuratrophia, 
or brain exhaustion, are too numerous to be discussed more than 
cursorily. To 'give them the space they are entitled to would 
lengthen this paper to the size of a book. But when the nutri- 
tion of a sentient motor or ideational brain cell or group of cells 
fails to furnish the pabulum of force demanded of it, in ever so 
minute a degree, some change in the tonicity of its f unctionation 
takes place, and we have the phenomena of nerve impairment 
clearly manifested ; from the general tired feeling of general 
neurasthenia or the indisposition to accustomed exertion of cere- 
brasthenia, the simple and transient feelings of depression, to 
profound and settled melancholy, from the indefinite morbid fear 
or dread of something indefinitely dreadful in the patient's en- 
vironments or destiny, to the well-defined delusion or erratic and 
delusional and unreasonable impulse which characterizes pro- 
nounced and universally recognized insanity. 

Neuratrophia and debility of function go together. A starved 
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nerve-center in brain, or cord, or sympathetic ganglion, responds 
abnormally to the impressions of environment and gives false 
alarm and morbid function from within, without external excita- 
tion ; and a nerve center is starved, no matter how rich the blood 
which goes to it may be, if it fails to appropriate from this pabu- 
lum an adequate nutrition to sustain in full the demand made 
upon it. When disintegration exceeds waste in motor, sensory, 
or ideational cell, there is overtax and inadequate nutrient sup- 
ply and a changed function, though it may be, and in the begin- 
ning always is, slight, for nature is kind, considerate, and con- 
servative, and seldom permits the breakdown of a brain without 
timely warning in slightly diminished functionation, when repa- 
ration and repair are always possible. 

Impending brain failure is seldom manifested on the psychical 
side — indeed, I doubt if it ever is, if we scrutinize the patient's 
history closely in the light of an intimate knowledge for compar- 
ison of the patient's previous and natural mental traits and hab- 
its — without some mental changes. 

The bold business man becomes timid and overcautious, or the 
discreet man becomes indiscreet and somewhat reckless in his 
business transactions without adequate appreciable cause. 

Timidity and various morbid fears — the fear of being alone, 
of some impending calamity, to make accustomed journeys, a 
dread of company or crowds, of narrow places, of open places, 
of lightning, of cyclones, of misfortune in business, of death in 
the family, or of danger to self or property — overtake the indi- 
vidual without reasonable external cause, and more or less influ- 
ence his conduct. The mental perceptions of the individual are 
more or less morbidly colored ; his conceptions are likewise more 
or less transformed into misconceptions. The conduct of those 
about him or her is misconstrued and misconceived. The patient 
feels wrong, and, mistaking the subjective for an objective, 
slightly or grossly misconstrues the conduct or speech of those 
about him. The emotional nature is often unhinged. Tears 
come easily and without cause, or without adequate cause. Irri- 
tability is increased to sounds and ideational impression. The 
prattle and caresses of one's children excite irritable instead of 
the loving responses, as they once did. These and every form of 
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timidity and irresolution, and irritability of manner and speech, 
not natural to the person and not reasonably acquired through 
any previous history of the person, are always symptoms of sig- 
nificance. With these evidences of irritability in the brain, this 
timidity, dread, fear, and easily wounded feeling, come, later on, 
illusion and hallucination, and finally delusion and insanity. A 
peculiar irresoluteness of manner precedes or accompanies the 
morbid fears, which suggests and recalls the shrinking manner 
and hallucinated and delusional state of more serious mental 
conditions, as they may be seen in our asylums for the insane. 

Timidity unnatural to the individual, a shrinkage from under- 
takings which, in better states of brain tonicity, would have been 
entered upon with reasonable confidence and courage, is a sign 
of more value than has been attributed to it. To our mind it is 
as important, thongh of less grave import so far as the possibil- 
ity of a favorable prognosis is concerned, than the opposite state 
of overweening confidence and inordinate conceit of limitless 
power not warranted in the natural character or environments of 
the individual. ^ The. latter symptom points to that hopeless mal- 
ady, general paresis. 

General paralysis of the insane appears to be, in its earlier 
stages, a sort of stkenotirophia of the cortex cells, if the coinage 
be allowable, which is subsequently, by exhaustion of overaction 
and neuratrophia, the final, complete, and irreparable exhaustion 
of paralytic dementia. 

Cerebral neuratrophia is seldom disconnected from general, 
neurasthenia in those of sedentary occupations, while the out- 
door and active man of business may be a physical athlete and 
a cerebral asthenic ; but conjoint debility of brain and body is 
usually found together m those organisms that break down 
under combined brain strain and indoor head-work without out- 
door bodily exercise or recreation. 

Unnatural timidity, irresolution, and fear should always engage 
our attention, and the victims of them should have our advice long 
before any particular organ of the system fails. If a patient's 
kidneys act in an unusual manner, or his genital apparatus 
does not work right, or if his bowels, or lungs, or liver, act or 
feel differently, he may consult a physician; but if his head gets 
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disordered, it must be persistently or painfully so before the av- 
erage person seeks to find out what is the matter and to have the 
trouble remedied. 

The morbid fears of the brain debilitated, as we have intimated, 
are legion, from the panophobia of Esquirol, the pathophobia 
and toxiphobia of the other alienists, and all the other " phobias" 
too numerous to mention, to that singular, unnatural, and inor- 
bid fear which sometimes overcomes a naturally fearless man and 
causes him to evade familiar faces, though he has done nothing 
to make him ashamed, as 1 have witnessed in one of my patients. 

This is debility of the brain — what Beard called cerebrasthmia; 
and the fears, forebodings (imaginary) of evil, and the morbid, 
unnatural dreads of possible adverse consequences of the ordi- 
nary mental movements are its characteristics. Associated with 
these are the timidity and irresolution or transitory or spasmodic 
decision which has taken the place of previous natural firmness 
of mind apparent in the mental conduct when the brain was 
healthy and the mind was strong. 1 

This is the most important fact for the general practitioner to 
consider, for the initial stage of unnatural timidity and irresolu- 
tion, which the family medical adviser may discover, if he is on 
the lookout for it, is the time when the possible impending calam- 
ity of mental aberration may be arrested by counseling a prompt 
suspension of business, judicious treatment of all developing 
physical symptoms, and a flight to the sea or mountain (if the 
season of the year be propitious) from over mental strain and 
worry, of whatever kind it may be, that is exhausting the pa- 
tient. 

A recuperative therapy should be advised in rest, recreation, 
and change of mental occupation and environment. 

These morbid fears, and the irresolution and timidity which 
underlie them, are but the shadows (if unaverted) cast before the 
graver coming events in the accepted symptoms of insanity- 
Neuratrophia underlies almost all insanity. 2 



1 The true diagnostic qualification is in the change in the individual's 
character in these respects. 

2 " Esquirol has thus painted some of the advanced neuratrophic neu- 
rasthenic denizens of Salpetriere and Charenton : 4 Certain persons who 
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The essential feature of cerebral neuratrophia to be especially 
noted and emphasized is the timidity not natural in the person, 
out of which these morbid fears grow, and which gives to the 
mental character that notable change in which irresolution re- 
places former decision, and supplements even marked natural 
fearlessness with fearfulness, and causes the once characteristic- 
ally courageous man to display groundless dreads innumerable. 
Such fears may be common to others, but they were unusual to 
the neuratrophic person in his best mental state. 

The change of mental character in cerebral neuratrophia is not 
the less real, though far removed from it in degree, than that 
which characterizes insanity. It is often accompanied with gene- 
ral functional neuratrophia, of which it is the cerebrally localized 
expression. The changed voice and walk and functional nerve 
irritability or inertia, as well as the altered movements, reveal it. 
Psychical timidity and indecision in a naturally courageous and 
decided character is as much a symptom of cerebral disorder as 
a changed hepatic secretion is of liver disease, or as disordered 
movement of the bowels is indicative of enteric derangement, and 
the true clinician will so regard them. 

DISCUSSION. 



Dr. Catlbtt regretted that in his absence he had missed some of 
the most important points in the paper, but had heard enough to compli- 
ment the doctor for the valuable suggestions he had made. Reported 
several cases to demonstrate the truth of the author's statement. 
Thus, a man had a morbid fear that some one would detect that he was 



suffer f rom panophobia are afraid of the approach of night and darkness. 7 
[Mai. Ment., p. 216.) ' Lypemaniacs dread obscurity, solitude, insomnia, 
the terrers of sleep ; fear, terror, jealousy, and hallucinations keep them 
awake.' ' I once had in charge,' said he, 4 a lady whom the slightest noise 
filled with terror, especially during the obscurity of the night. The steps 
of a person walking lightly caused her to shudder, and the wind caused 
her to tremble. The noise which she herself made while in bed fright- 
ened her, and obliged her to utter cries of terror. I enabled this pano- 
phobist to sleep at night by keeping a light in her chamber, and placing a 
woman with her who watched during the whole night.' " (26., p. 116.) 

Vide author's paper on " Psychical Signs of General Functional Neura- 
trophia," for further illustration of this subject," in Alienist and Neurolo- 
gist, for April, 1882. 
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losing his mind. In that case he had made a careful examination but 
could find no physical disturbance, or any cause .for the mental disease. 
He thought, as a rule, however, careful inquiry will often uncover some 
physical defect, if by appropriate treatment such could be removed, 
and the general condition improved, insanity may be avoided. Thought 
that the profession in general should pay more attention to the subject, 
and was certain that, inasmuch as the family practitioner was the first to 
be consulted in such cases,by so doing many persons would be saved from 
mental destruction. 

Dr. Hurt.— The question was very interesting, not only to the gen- 
eral practitioner but also to the specialist. The etiology of mental troub- 
les was extremely complex and required more study than most men 
could devote to it. Spoke of the correlation of forces. 

Dr. Mudd.— The anatomy of the brain must be the basis of determin- 
ation of disease; most writers are now exercised over the location of 
brain lesions. Believes that rest is the sine qua non in the treatment 
of cerebral diseases. Thought that if physical causes could be discov- 
ered they should be removed, and that many times the mental disturb- 
ance would disappear. Spoke of the influence of the nervous system in 
the after treatment of surgical injuries, and advised all practitioners to 
pay more attention to psychical diseases. 

Dr. Hanna agreed with Dr. Mudd in every respect. All organs are 
dependent upon each other, we cannot separate them in any respect. 
Disease of one tends to derange all others. The brain and nervous sys- 
tem offers no exception to the general rule. Malnutrition is many times 
the cause of brain disease. 

Dr. Hughes.— There are many conditions of the organism suscepti- 
ble to recovery. Some of these have been and are overlooked by the 
profession. He cared not for the association of mind and matter, for 
the terms were in some respects convertible. He thought that purely 
functional diseases were rapidly diminishing in number, and even then 
such disturbances were but the manifestations of organic changes 
somewhere, and that we may safely say that where there is disordered 
function there is disordered structure. 
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UPS AND DOWNS OF DOCTORS. 



G. M. Dewey, M. D., Keytesville, Mo. 



rAdam had the Lord obeyed, 
He might in Paradise have stayed. 
If God's instruction had been heeded. 
No drugs or doctors would be needed. 

But love of ease or love of fame, 
His honest purpose overcame. 
He ate the fruit, the bible saith, 
That brought about disease and death. 

What it was that Adam ate, 
Has given rise to much debate. 
Some men, who with subjects grapple, 
Are loth to think it was an apple. 

Such haste is shown their shame to hide, 
A lover's freak is here implied. 
While preachers prate about the fall — 
'Twas very natural after all. 

If Eve was not designed to breed, 
Of uterus she had no need. 
A eunuch Adam should have been, 
If propagation was a sin. 

Whatever men may think or say, 
Forbidden fruits be what they may, 
The sad results of Adam's fall, 
Disease and death, have come to all. 
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The sentence came from the most high, 
That Eve and Adam now must die; 
Although it filled their souls with fears, 
They lived well nigh a thousand years. 

The woman said a charming snake 
Induced her to the apple take, 
While Adam did the coward play, 
And on his wife the evil lay. 

From sickness, sorrow, death and pain, 
Man sought by drugs relief to gain; 
An antidote he hoped to find, 
To cure the belly and the mind. 

So in all ages and all climes, 
In ancient and in modern times, 
We've spent our energies and breath 
To put far off the day of death. 

Low be the scale of living things, 
Approaching death no sorrow brings; 
Our daily thought, one constant strife, 
A war with death, a fight for life. 

We all by Flint and Barker swear, , 

As men of parts they no doubt are, 
A demigod the heathen sees, 
In Galen and Hippocrates. 

Our fathers did not trust to books; 
Success was in their gravid looks. 
Their lack of knowledge snugly hid, 
Behind a powdered queue and wig. 

To dignity they all aspired, 

A virtue by all fools admired. 

If gravity would pass for sense, 

The hooting owl might make pretence. 
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The barber-surgeon in his day, 

In practice had unbounded sway; 

He blistered, cupped and leeched and bled, 

But not a mouthful ever fed. 

All kinds of quacks their patients cure, 
However ignorant or obscure. 
The Chinamen get well, we see, 
On lizard soup and ginsing tea. 

Dame nature lends a helping hand, 
1 To all the pathies in the land. 

Diseases have a course to run, 
Whatever may be said or done. 

Our fathers were all fools, 'tis said, 
Because they blistered, puked and bled. 
Still marble slabs denote the place, 
Where modern skill has dumped the race. 

Such fondness have some men to ride, 
They every passing hobby stride. 
Our fathers rode in sweeping gallop, 
Rhubarb, calomel and jalap. 

Some doctors hope with sugared pills, 
To cure all kinds of aches and ills. 
High tension fools forever prate, 
About the cures their nonsense make. 

The f avorate nag upon the turf, 
Whose praises ring around the earth, 
Usurps the place of pork and wine, 
The dashing steed, sulphate quinine. 

No heat so high, no pulse so low, 
But down one's throat the stuff must go. 
Let the complaint be what it may, 
We're poisoned by malaria. 
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The doctors have at last found out, 
The cause of death beyond a doubt. 
A bug ordained to bite and kill us, 
A parasite they call bacillus. 

The microscope can demonstrate, 
These devils are of every shape. 
In choleraichs it is found, 
These comma cups do then abound. 

They are the cause of all our ills, 
Of septicemia, fits and chills, 
Small-pox and measles, croup and biles, 
Anthrax and ague, gout and piles. 

The noted Koch has taxed his skill, 
This wicked parasite to kill. 
In chloroform they take delight, 
And multiply in dynamite. 

For gallant service in the fight, 
Was Mr. Lister made a knight. 
The Queen so high his folly prized, 
She had all England carbolized. 

But some M. D's are always skeptics, 
Devoid of faith in antiseptics. 
The very name of sporules hate, 
The chief of whom is Lawson Tait. 

Who cuts out tumors by the score, 
Kegardless of the infectious spore, 
To one sole point his efforts lean, 
To keep the wounded patient clean. 

Poor Koch will live to see the day, 
His shallow honors fade away. 
A meteor by the shades of night, 
Will disappear before the light. 
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A doctor's fame, we all well know, 
Like briny seas will ebb and flow. 
High on the billows some did ride, 
They're waning like the ebbing tide. 

The cures by nature to deny, 
To God an insult does imply. 
For had she needed so much aid, 
Some doctors surely He'd have made. 

Men throw away their common sense, 
Who practice on the presidents; 
Urged by the people, it is said, 
They searched too much to find the lead. 

And in derision now they say 
The doctors gave themselves away; 
An awful blunder did they make— 
An ulcer for a cancer take. 

The law has now the standard lowered, 
And licensed all the ignorant horde, 
While every village has a college, 
Possessing far more chairs than knowledge. 

To quackery they've lent their aid, 

A corner on diplomas made. 

No hapless cuss is turned away, * 

Who can the needed lucre pay. 
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ERRATA. 



The following discussion should have appeared after Dr. Wil- 
son's paper on Typho-Malarial Fever, page 37. 

DISCUSSION. 



Dr. Allen.— Bare to see a typical case of typhoid fever. Thought 
that there was a close relationship between typhoid fever and typho-ma- 
larial fever. Typho-malarial fever is typhoid fever modified by malaria. 
Agreed with Dr. Wilson that the treatment is to reduce the tempera- 
ture. We cannot cut short the disease. Alcohol in high temperature 
stimulates heart's action and reduces heat. Thought that the nervous 
symptoms were dependent upon reflex irritation and increased tempera- 
ture. Vaso-motor paralysis congests the brain. Recommended digi- 
talis as the remedy, beginning its use about the fifteenth day. Gives the 
drug in large doses until it affects the heart. Large doses of quinine 
not good. Twenty grains or over every three hours increases the ten- 
dency to anemia of the brain and also complicates the case by the gas- 
tritis or irritation of the stomach caused by such abuse of the drug. 
Considers quinine a valuable remedy in this disease, through its tonic 
influence on the vaso-motor nervous system. If it is necessary to re- 
duce the temperature, do so by cold sponging or graded baths. 

Dr. Dewey does not use quinine in any stage. It has no influ- 
ence on the course or degree of the fever and it irritates the stomach. 
Considered regulation of diet the most important treatment. 

Dr. Records disagreed with Dr. Allen in the use of quinine and al- 
cohol. Had treated hemorrhagic typhoid fever by the German method. 
Large doses of quinine and the bath. Reduced the temperature from H 
to 3 degrees for twelve hours. Thought that the fever would have lasted 
longer had quinine not been given. Milk is the best remedy and food. 
Gave as much as the patient could drink. Did not think it dangerous. 
Thought that beef tea did more harm than good. Thought that all ref- 
use material in the abdomen should be removed. Opium doses harm 
by interfering with the digestion of the milk. 

Dr. Fitzgerald thought that the usual treatment of typhoid fever 
was dangerous. Especially the use of large doses of quinine. Used 
warm water to reduce the temperature. Commences with the tempera- 
ture of the bath 100 degrees, keeps the patient in from ten to twenty 
minutes, allowing the water to cool gradually. By this means could re- 
duce the temperature from 1 to 3 degrees. Gives no opium. Believes 
in the milk diet, but thought it best to digest the milk with pancreatine 
before giving it. Thought that digitalis was a dangerous remedy, al- 
though good in some cases, but was contraindicated if there was any 
gastric trouble. 

Dr. Stringfellow could not agree with all the author said. Had 
always reduced the temperature with salicylic acid. Condemned the use 
of quinine as an antepyretic. 

Dr. Matthews believed in the symptomatic treatment. High tem- 
perature could be reduced by baths and salicylic acid. 
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CODE OP MEDICAL ETHICS.— OF THE DUTIES OF PHY- 
SICIANS TO THEIR PATIENTS, AND OF THE OBLI- 
GATIONS OF PATIENTS TO THEIR 
PHYSICIANS. 

ARTICLE I. 

DUTIES OP PHYSICIANS TO THEIR PATIENTS. 

Section 1. A physician should not only be ever ready to obey 
the calls of thejsick, but his mind ought also to be imbued with the 
greatness of his mission, and the responsibility he habitually incurs 
in its discharge. These obligations are the more deep and endur- 
ing, because there is no tribunal other than his own conscience to 
adjudge penalties for carelessness and neglect. Physicians should, 
therefore, minister to the sick with due impression of the impor- 
tance of their office; reflecting that the ease, the health, and the 
lives of those committed to their charge, depend uponjtheir skill, at- 
tention, and fidelity. They should study, also, in their deportment, 
so to unite tenderness and firmness, and condescension with authority y 
a« to inspire the minds of their patients with gratitude, respect 
and ^.confidence. 

Sec. 2. Every case committed to the charge of a physician 
should be treated with attention, steadiness, and hnmanity. Rea- 
sonable indulgence should be granted to the mental imbecility and 
caprices of the sick. Secrecy and delicacy, when required by pecu- 
liar circumstances, should be strictly observed, and the familiar and 
confidential intercourse to which physicians are admitted in their 
professional visits, should be used with discretion, and with the 
most scrupulous regard to fidelity and honor. The obligation of 
secrecy extends beyond the period of professional services; — none 
of the privacies of personal and domestic life, np infirmity of dispo- 
sition or flaw of character observed during professional attendance 
should ever be divulged by the physician except when he is imper- 
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atively required to do so. The force and necessity of this obliga- 
tion is indeed so great, that professional men have, under certain 
circumstances, been protected in their observance of secrecy by 
courts of justice. 

Sec. 3. Frequent visits to the sick are, in general, requisite, 
since they enable the physician to arrive at a more perfect knowl- 
edge of the disease — to meet promptly every change which may 
occur, and also tend to preserve the confidence of the patient. But 
unnecessary visits are to be avoided, as they give useless anxiety 
to the patient, tend to diminish the authority of the physician, and 
render him liable to be suspected of interested motives. 

Sec. 4. A physician should not be forward to make gloomy 
prognostications, because they savor of empiricism, by magnifying 
the importance of his services in the treatment or cure of the dis- 
ease. But he should not fail, on proper occasions, to give the 
friends of the patient timely notice of danger when it really occurs; 
and even to the patient himself, if absolutely necessary. This 
office, however, is so peculiarly alarming when executed by him, 
that it ought to be declined whenever it can be assigned to any oth- 
er person of sufficient judgment and delicacy. For the physician 
should be the minister of hope and comfort to the sick; that, by 
such cordials to the drooping spirit, he may smooth the bed of 
death, revive expiring life, and counteract the depressing influence 
of those maladies which often disturb the tranquility of the most 
resigned in their last moments. The life of a sick person can be 
shortened not only by the acts, but also by the words or manner of 
a physician. It is, therefore, a sacred duty to guard himself care- 
fully in this respect, and to avoid all things which have a tendency 
to discourage the patient and to depress his spirits. 

Sec. 5. A physician ought not to abandon a patient because the 
case is deemed incurable; for his attendance may continue to be 
highly useful to the patient, and comforting to the relatives around 
him, even in the last period of a fatal malady, by alleviating pain 
and other symptoms, and by soothing mental anguish. To decline 
attendance under such circumstances, would be sacrificing to fanci- 
ful delicacy and mistaken liberality, that moral duty which is inde- 
pendent of, and far superior to, all pecuniary consideration. 

Sec. 6. Consultations should be promoted in difficult or pro- 
tracted cases, as they give rise to confidence, energy and more en- 
larged views in practice. 
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Sec. 7. The opportunity which a physician not infrequently en- 
joys of promoting and strengthening the good resolutions of his 
patients, suffering under the consequences of vicious conduct, ought 
never to be neglected. His councils, or even remonstrances, will 
give satisfaction, not offence, if they be proffered, with politeness, 
and evince a genuine love of virtue, accompanied by a sincere in- 
terest in the welfare of the person to whom they were addressed. 

ARTICLE II. 

OBLIGATIONS OP PATIENTS TO THKIB PHYSICIANS. 

Section 1 . The members of the medical profession, upon whom 
is enjoined the performance of so many important and arduous 
duties toward the community, and who are required to make so 
many sacrifices of comfort, ease, and health, for the welfare of those 
who avail themselves of their services, certainly have a right to 
expect and require, that their patients shall entertain a just sense 
of the duties which they owe to their medical attendants. 

Sec. 2. The first duty of a patient is to select as his medical 
adviser, one who has received a regular professional education. In 
no trade or occupation do mankind rely on the skill of an untaught 
artist; and in medicine, the most difficult and intricate of the sci- 
ences, the world ought not to suppose that knowledge is intuitive. 

Sec. 3. Patients should prefer a physician whose habits of life 
are regular, and who is not devoted to company, pleasure, or to 
any pursuit incompatible with his professional obligations. A pa- 
tient should also confide the care of himself and family, as much as 
possible, to one physician; for a medical man who has become 
acquainted with the peculiarities of constitution, habits, and pre- 
disposition of those he attends, is more likely to be successful in 
treatment than one who does not possess that knowledge. 

A patient who has thus selected his physician should always 
apply for advice in what may appear to him trivial cases, for the 
most fatal results often supervene on the slightest accidents. It is 
of still more importance that he should apply for assistance in the 
forming stage of violent diseases; it is to a neglect of this precept 
that medicine owes much of the uncertainty and imperfection with 
which it has been reproached. 

Sec 4. Patients should faithfully and unreservedly communi- 
cate to their physician the supposed cause of their disease. This 
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is the mare important, as many diseases of a mental origin 
stimulate those depending on external causes, and yet are only to 
be cured by ministering to the mind diseased. A patient shonld 
never be afraid of thus making his physician his friend and advis- 
er; he should always bear in mind that a medical man is under the 
strongest obligations of secrecy. Even the female sex should never 
allow feelings of shame or delicacy to prevent their disclosing 
the seat, symptoms, and causes of complaints peculiar to them. 
However commendable a modest reserve may be in the common 
occurrences of life, its strict observance in medicine is often at- 
tended with the most serious consequences, and a patient may sink 
under a painful and loathsome disease, which might have been 
readily prevented had timely intimation been given to the physi- 
cian. 

Sec. 5. A patient should never weary his physician with a 
tedious detail of events or matters not appertaining to his disease. 
Even as relates to his actual symptoms, he will convey much more 
real information by giving clear answers to interrogatories, than by 
the most minute account of his own framing. Neither should he 
obtrude upon his physician the details of business nor the history 
of his family concerns. 

Sec. 6. The obedience of a patient to the prescriptions of his 
physician should be prompt and implicit. He should never permit 
his own crude opinions as to their fitness to influence his attention 
to them. A failure in one particular may render an otherwise judi- 
cious treatment dangerous and even fatal. This remark is equally 
applicable to diet, drink, and exercise. As patients become 
convalescent, they are very apt to suppose that the rules prescribed 
for them may be disregarded, and the consequence, but too often, 
is a relapse. Patients should never allow themselves to be per- 
suaded to take any medicine whatever, that may be recommended 
to them by the self -constituted doctors and doctresses, who are fre- 
quently met with, and who pretend to possess infallible remedies 
for the cure of every disease. However simple their prescriptions 
may appear . to be, it often happens that they are productive of 
much mischief,, and in all cases they are injurious, by contravening 
the plan of treatment adopted by the physician. 

Sec. 7. A patient should, if possible, avoid even the friendly 
visits of a physician who is not attending him — and when he does 
receive them, he should never converse on the subject of his dis- 
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ease, as an observation may be made, without any intention of in- 
terference, which may destroy his confidence in the coarse he is 
pursuing, and induce him to neglect the directions prescribed to 
him. A patient should never send for a consulting physician with- 
out the express consent of his own medical attendant. It is of 
great importance that physicians should act in concert; for, 
although their modes of treatment may be attended with equal 
success, when employed singly, yet conjointly, they are very likely 
to be productive of disastrous results. 

Sec. 8. When a patient wishes to dismiss his physician, justice 
and common courtesy require that he should declare his reasons for 
so doing. 

Sec. 0. Patients should always, when practicable, send for their 
physician in the morning, before his usual hour for going out; for 
by being early aware of the visits he has to pay during the day, 
the physician is liable to apportion his time in such a manner as to 
prevent an interference of engagements. Patients should also 
avoid calling on their medical adviser unnecessarily during the 
hours devoted to meals or sleep. They should always be in readi- 
ness to receive the visits of their physician, as the detention of a 
few minutes is often of serious inconvenience. 

Sec 10. A patient should, after his recovery, entertain a just 
and enduring sense of the value of the services rendered him by his 
physician; for these are of such a character, that no mere pecuniary 
acknowledgment can repay or cancel them. 



OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND 
TO THE PROFESSION AT LARGE. 

ARTICLE I. 

DUTIES FOB THE SUPPOBT OF PBOFESSIONAL CHABACTEB. 

Section 1. Every individual, on entering the profession, as he 
becomes thereby entitled to all its privileges and immunities, incurs 
an obligation to exert his best abilities to maintain its dignity and 
honor, to exalt its standing, and to extend the bounds of its useful- 
ness. He should, therefore, observe strictly such laws as are insti- 
tuted for the government of its members — should avoid all con- 
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tumelious and sarcastic remarks relative to the faculty as a body; 
arid while, by unwearied diligence, he resorts jto every honorable 
means of enriching the science, he shQuld entertain a due respect 
for his seniors, who have, by their labors, brought it to the ele- 
vated condition in which he finds it. 

Sec. 2. There is no profession from the members of which 
greater purity of character, and a higher standard of moral excel- 
lence are required, than the medical; and to attain suoh an eminence 
is the duty every physician owes alike to his profession and to his 
patients. It is due to the latter, as without it he cannot command 
their respect and confidence; and to both, because no scientific at- 
tainments can compensate for the want of correct moral principles. 
It is also incumbent upon the faculty to be temperate in all 
things, for the practice of physic requires the unremitting exercise 
of a clear and vigorous understanding, and, on emergencies, for 
which no professional man should be unprepared, a steady hand, 
an acute eye, and an unclouded head may be essential to the well 
being, and even to the life, of a fellow creature. 

Sec. 3. It is derogatory to the dignity of the profession to re- 
sort to public advertisement, or private cards, or hand-bills inviting 
the attention of individuals affected with particular diseases — pub- 
licly offering advice and medicine to the poor gratis, or promising 
radical cures; or to publish cases and operations in the daily prints, 
or suffer such publications to be made; to invite laymen to be pres- 
ent at operations, to boast of cures and remedies, to adduce certifi- 
cates of skill and success, or to perform any other similar acts. 
These are ordinary practices of empirics, and are highly reprehen- 
sible in a regular physician. 

Sec. 4. Equally derogatory to professional character is it for a 
physician to hold a patent for any surgical instrument or medicine; 
or to dispense a secret nostrum, whether it be the composition or 
exclusive property of himself or others. For, if such nostrum has 
real efficacy, any concealment regarding it is inconsistent with 
beneficence and professional liberality; and if mystery alone give 
it value and importance, such craft implies either disgraceful igno- 
rance or fraudulent avarice. It is also reprehensible for physicians 
to give certificates attesting the efficacy of patent or secret medi- 
cines, or in any way to promote the use of them. 
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ARTICLE II. 

PROFESSIONAL SERVICES OF PHYSICIANS TO ONE ANOTHER. 

Section 1. AH practitioners of medicine, their wives, and their 
children, while under paternal care, are entitled to the gratuitous 
services of any one or more of the faculty residing near them, 
whose assistance may be desired. A physician afflicted with dis- 
ease is usually an incompetent judge of his own case; and the 
natural anxiety and solicitude which he experiences at the sickness 
of a wife, or child, or any one, who, by the ties of consanguinity, 
is rendered peculiarly dear to him, tend to obscure his judgment, 
and produce timidity and irresolution in his practice. Under such 
circumstances, medical men are peculiarly dependent upon each 
other, and kind offices and professional aid should always be cheer- 
fully and gratuitously afforded. Visits ought not, however, to be 
obtruded officiously; as such unasked civility may give rise to em- 
barrassment, or interfere with that choice on which confidence de- 
pends. But, if a distant member of the faculty, whose circum- 
stances are affluent, request attendance, and an honorarium be 
offered, it should not be declined; for no pecuniary obligation 
ought to be imposed, which the party receiving it would wish not 
to incur. 

ARTICLE III. 

OF THE DUTIES OF PHYSICIANS AS RESPECTS VICARIOUS OFFICES. 

Section 1 . The affairs of life, the pursuit of health, and the 
various accidents and contingencies to which a medical man is 
peculiarly exposed, sometimes require him temporarily to with- 
draw from his duties to his patients, and to request some of his 
professional brethren to officiate for him. Compliance with this 
request is an act of courtesy which should always be performed 
with the utmost consideration for the interest and character of the 
family physician, and when exercised for a short period, all the 
pecuniary obligations for such service would be awarded him. 
But if a member of the profession neglect his business in quest of 
pleasure and amusement, he cannot be considered as entitled to the 
advantages of the frequent and long-continued exercise of this fra- 
ternal courtesy, without awarding to the physician who officiates, 
the fees arising from the discharge of his professional duties. 

In obstetrical and important surgical cases, which give rise to 
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unusual fatigue, anxiety, and responsibility, it is just that the fees 
accruing therefrom should be awarded the physician who officiates. 

ARTICLE IV. 

OF THE DUTIES OF PHYSICIANS IN REGARD TO CONSULTATIONS. 

Section 1. A regular medical education furnishes the only pre- 
sumptive evidence of professional abilities and requirements, and 
ought to be the only acknowledged right of any individual to the 
exercises and honors of his profession. Nevertheless, as in consul- 
tation the good of the patient is the sole object in view, and this is 
often dependent on personal confidence, no intelligent regular 
practitioner, who has a license to practice from some medical board 
of known and acknowledged respectability, recognized by this As- 
sociation, and who is in good moral and professional standing in 
the place in which he resides, should be fastidiously excluded from 
fellowship, or his aid refused in consultation, when it is requested 
by the patient. But no one can be considered a regular practition- 
er or a fit associate in consultation, whose practice is based on an 
exclusive dogma, to the rejection of the accumulated experience of 
the profession, and of the aids actually furnished by anatomy, phys- 
iology, pathology, and organic chemistry. 

Sec. 2. In consultations, no rivalship or jealousy should be in- 
dulged in; candor, probity, and all due respect should be exercised 
toward the physician having charge of the case. 

Sec. 3. In consultations, the attending physician should be the 
first to propose the necessary questions to the sick; after which the 
consulting physician should have the opportunity to make such 
further inquiries of the patient as may be necessary to satisfy him 
of the true character of the case. Both physicians should then re- 
tire to a private place for deliberation; and the one first in attend- 
ance should communicate the directions agreed upon to the pa- 
tient or his friends, as well as any opinions which it may be 
thought proper to express. But no statement or discussion of it 
should take place before the patient or his friends, except in the 
presence of all the faculty attending, and by their common consent; 
and no opinions or prognostications should be delivered which are 
not the result of previous deliberation and concurrence. 

Sec. 4. In consultations, the physician in attendance should de- 
liver his opinion first; and where there are several consulting, they 
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should deliver their opinions in the order in which they have been 
called in. No decision, however, should restrain the attending phy- 
sician from making such variations in the mode of treatment as any 
subsequent unexpected change in the character of the case may de- 
mand. But such variation, and the reason for it, ought to be care- 
fully detailed at the next meeting in consultation. The same priv- 
ilege belongs also to the consulting physician if he is sent for in an 
emergency, when the regular attendant is out of the way, and simi- 
lar explanations must be made by him at the next consultation.' 

Sec. 5. The utmost punctuality should be observed in the visits 
of physicians when they are to hold consultations together, and this 
is generally practicable, for society has been considerate enough to 
allow the plea of a professional engagement to take precedure of 
all others, and to be an ample reason for the relinquishment of any 
present occupation. But, as professional engagements may some- 
times interfere, and delay one of the parties, the physician who 
first arrives should wait for his associate a reasonable period, after 
which the consultation should be considered as postponed to a new 
appointment. If it be the attending physician who is present, he 
will, of course, see the patient and prescribe, but if it be the con- 
sulting one, he should retire, except in case of emergency, or when 
he has been called from a considerable distance, in which latter 
case he may examine the patient and give his opinion in writing 
and under seal, to be delivered to his associates. 

Sec. 6. In consultations, theoretical discussions should be avoid- 
ed, as occasioning perplexity and loss of time. For there must be 
much diversity of opinion concerning speculative points, with per- 
fect agreement in those modes of practice which are founded, not 
on hypothesis, but on experience and observation. 

Sec. 7. All discussions in consultation should be held as secret 
and confidential. Neither by words nor manner should any parties 
to a consultation assert or intimate that any part of the treatment 
pursued did not receive his assent. The responsibility must be 
equally divided between the medical attendants — they must equally 
share their credit of success as well as the blame of failure. 

Sec. 8. Should an irreconcilable diversity of opinion occur when 
several physicians are called upon to consult together, the opinion 
of the majority should be taken as decisive; but if the numbers be 
equal on each side, then the decision should rest with the attending 
physician. It may, moreover, sometimes happen that two physi- 
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oians cannot agree in their views of the nature of the case, and the 
treatment to be pursued. This is a circumstance much to be de- 
plored, and should always be avoided, if possible, by mutual con- 
cessions, as far as they can be justified by a conscientious regard for 
the dictates of judgment. But in the event of its occurrence, a 
third physician should, if practicable, be called to act as umpire; if 
circumstances prevent the adoption of this course, it must be left to 
the patient to select the physician in which he is most willing to 
confide. But as every physician relies upon the rectitude of his 
judgment, he should, when left in the minority, politely and con- 
sistently retire from any further deliberation in the consultation, or 
participation in the management of the case. 

Sec. 9. As circumstances sometimes occur to render a special 
consultation desirable, when the continued attendance of two phy- 
sicians might be objectionable to the patient, the member of the 
faculty whose assistance is required in such cases should sedulously 
guard against all future unsolicited attendance. As such consulta- 
tions require an extraordinary portion both of time and attention, 
at least a double honorarium may be reasonably expected. 

Sec. 10. A physician who is called upon to consult should ob- 
serve the most honorable and scrupulous regard for the character 
and standing of the practitioner in attendance; the practice of the 
latter, if necessary, should be justified as far as it can be, consist- 
ently with a conscientious regard for truth, and no hint or insinu- 
ation should be thrown out which could impair the confidence re- 
posed in him, or affect his reputation. The consulting physician 
should also carefully refrain from any of those extraordinary atten- 
tions or assiduities which are too often practioed by the dishonest 
for the base purpose of gaining applause, or ingratiating themselves 
into the favor of families and individuals. 

ARTICLE V. 

DUTIES OP PHYSICIANS IN CASES OP INTEBPEEENCE. 

Section 1. Medicine is a liberal profession, and those admitted 
into its ranks should found their expectations of practice upon the 
extent of their qualifications, not on intrigue or artifice. 

Sec. .2. A physician, in his intercourse with a patient under the 
care of another practitioner, should observe the strictest caution 
and reserve. No meddling inquiries should be made — no disingenu- 
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ous hints given relative to the nature and treatment of his disorder; 
nor any course- of oonduct pursued that directly or indirectly tends 
to diminish the trust reposed in the physician employed. 

Sec. 3. The same circumspection and reserve should be observed 
when, from motives of business and friendship, a physician U 
prompted to visit an individual who is under the direction of an- 
other practitioner. Indeed, such visits should be avoided, except 
under peculiar circumstances; and when they are made, no particu- 
lar inquiries should be instituted relative to the nature of the dis- 
ease or the remedies employed, but the topics of conversation should 
be as foreign to the ease as circumstances will admit. 

Sec. 4. A physician ought not to take charge of, or prescribe 
for, a patient who has recently been under the care of another mem- 
ber of the faculty in the illness, except in case of sudden emergency, 
or in consultation with the physician previously in attendance, or 
when the latter has relinquished the case or has been regularly 
notified that his services are no longer desired. Under such cir- 
cumstances no unjust or illiberal insinuations should be thrown 
out in regard to the conduct or practice previously pursued, which 
should be justified as far as candor and regard for truth and probity 
will permit; for it often happens that patients become dissatisfied 
when they do not experience immediate relief, and as many dis- 
eases are naturally protracted, the want of success, in the first 
stages of treatment, affords no evidence of a lack of professional 
knowledge or skill. 

Sec. 5. When a physician is called to an urgent case, because 
the family attendant is not at hand, he ought, unless his assistance 
in consultation is desired, to resign the care of the patient to the 
latter immediately on his arrival. 

Sec. 6. It often happens, in case of sudden illness, or of recent 
accidents and injuries, owing to the alarm and anxiety of friends, 
that a number of physicians are simultaneously sent for. Under 
these circumstances, courtesy should assign the patient to the first 
who arrives, who should select from those present any additional 
assistance that he may deem necessary. In all such cases, how- 
ever, the practitioner who officiates should request the family phy- 
sician, if there be one, to be called, and, unless his further attend- 
ance be requested, should resign the case to the latter on his 
arrival. 

Sec. 7. When a physician is called to the patient of another 
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practitioner, in consequence of the sickness or absence of the latter,, 
he ought on the return or recovery of the regular attendant, and 
with the consent of the patient, to surrender the ease. 

[The expression "patient of another practitioner," is understood 
to mean a patient who may have been under the charge of another 
practitioner at the time of the attack of the sickness, or departure 
from home of the latter, or who may have been called for his at- 
tendance during his absence or sickness, or in any other manner 
given it to be understood that he regarded the said physician as his 
regular medical attendant.] 

Sec. 8. A physician, when visiting a sick person in the country,, 
may be desired to see a neighboring patient who is under the reg- 
ular direction of another physician, in consequence of some sudden 
change or aggravation of symptoms. The conduct to be pursued 
on such an occasion is to give advice adapted to present cir- 
cumstances; to interfere no further than is absolutely necessary 
with the general plan of treatment, to assume no future direction 
unless it be expressly desired; and, in the last case, to request an 
immediate consultation with the practitioner previously employed. 

Sec. 9. A wealthy physician should not give advice gratis to 
the affluent, because his doing so is an injury to his professional 
brethren. The office of a physician can never be supported as an ex- 
clusively beneficient one, and it is defrauding, in some degree, the 
common funds for its support when fees are dispensed with which 
might justly be claimed. 

Sec. 10. When a physician who has been engaged to attend a 
case of midwifery is absent, and another is sent for, if delivery is 
accomplished during the attendance of the latter, he is entitled to 
the fee, but should resign the patient to the practitioner first en- 
gaged. 

ARTICLE VI. 

OF DIFFERENCES BETWEEN PHYSICIANS. 

Section 1. Diversity of opinion and opposition of interest may, 
in the medical as in other professions, sometimes occasion contro- 
versy and even contention. Whenever such cases unfortunately 
occur, and cannot be immediately terminated, they should be re- 
ferred to the arbitration of a sufficient number of physicians, or a 
courtrmtdical. 
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Sec. 2. As a peculiar reserve must be maintained by physi- 
cians toward the public in regard to professional matters, and as 
there exists numerous points in medical ethics and etiquette through 
which the feelings of medical men may be painfully assailed in 
their intercourse with each other, and which cannot be understood 
or appreciated by general society, neither the subject matter of 
such differences nor the adjudication of the arbitrators should be 
made public, as publicity in a case of this nature may be personally 
injurious to the individuals concerned, and can hardly fail to bring 
discredit to the faculty. 



OF THE DUTIES OF THE PROFESSION TO THE PUB- 

LIC, AND OF THE OBLIGATIONS OF THE PUBLIC 

TO THE PROFESSION. 



ARTICLE I. 

DUTIES OP THE PROFESSION TO THE PUBLIC. 

Section 1. As good citizens, it is the duty of physicians to be 
ever vigilant for the welfare of the community, and to bear their 
part in sustaining its institutions and burdens; they should also be 
ever ready to give counsel to the public in relation to matters espe- 
cially appertaining to their profession, and on subjects of medical 
police, public hygiene, and legal medicine. It is their province to 
enlighten the public in regard tp quarantine regulations — the loca- 
tion, arrangement, and dietaries of hospitals, asylums, schools, pris- 
ons, and similar institutions — in relation to the medical police of 
towns, as drainage, ventilation, etc., and in regard to measures for 
the prevention of epidemic and contagious diseases; and when pes- 
tilence prevails, it is their duty to face the danger, and to continue 
their labors for the alleviation of the suffering, even at the jeopardy 
of their own lives. 

Sec. 2. Medical men should also be always ready, when called 
on by the legally constituted authorities; to enlighten coroner's 
inquests and courts of justice on subjects strictly medical — such as 
involve questions relating to sanity, legitimacy, murder by poisons 
or other violent means, and in regard to the various other subjects 
embraced in the Science of Medical Jurisprudence, But in these 
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cases, and especially where they are required to make & postmortem 
examination, it is just, in consequence of time, labor and skill re- 
quired, and the responsibility and risk they incur, that the public 
should award them a proper honorarium. 

Sec. 3. There is no profession by the members of which elee- 
mosynary services are more liberally dispensed than the medical, but 
justice requires that some limit should be placed to the performance 
of such good offices. Poverty, professional brotherhood, and certain 
of the public duties referred to in the first section of this article, 
should always be recognized as presenting valid claims for gratui- 
tous services; but neither institutions endowed by the public or by 
rich individuals, societies for mutual benefit, for the insurance of 
lives, or for analogous purposes, nor any profession or occupation, 
can be admitted to possess such privilege. Nor can it be justly ex- 
pected of physicians to furnish certificates of inability to serve on 
juries, to perform militia duty, or to testify to the state of * health 
of persons wishing to insure their lives, obtain pensions, or the like, 
without pecuniary acknowledgment. But to individuals in indi- 
gent circumstances such professional services should always be 
cheerfully and freely accorded. 

Sec. 4. It is the duty of physicians, who are frequent witnesses 
of the enormities committed by quackery, and the injury to health 
and even the destruction of life caused by the use of quack medi- 
cines, to enlighten the public on these subjects, to expose the in- 
juries sustained by the unwary from the devices and pretensions of 
artful empirics and impostors. Physicians ought to use all the in- 
fluences which they may possess as professors in colleges of phar- 
macy, and, by exercising their opinion in regard to the shops to 
which their prescriptions shall be sent, to discourage druggists and 
apothecaries from vending quack or secret medicines, or from be- 
ing in any way engaged in their manufacture and sale. 

ARTICLE II. 

OBLIGATIONS OP THE PUBLIC TO PHYSICIANS. 

Section 1. The benefits accruing to the public, directly and in- 
directly, from the active and unwearied beneficence of the profes- 
sion are so numerous and important that physicians are justly en- 
titled to the utmost consideration and respect from the community. 
The public ought likewise to entertain a just appreciation of medi- 



Digitized by 



Google 



174 CODE OF MEDICAL ETHICS. 

cal qualifications; to make a proper discrimination between true 
science and the assumptions of ignorance and empiricism; to afford 
every encouragement and facility for the acquisition of medical 
education; and no longer to allow the statute books to exhibit the 
anomaly of exacting knowledge from physicians under a liability 
of heavy penalties, and of making them obnoxious to punishment 
for resorting to the only means of obtaining it. 



EXPLANATORY RESOLUTIONS. 



The following resolutions were adopted at the New Orleans 
meeting of the American Medical Association, April 30, 1885, and 
ordered appended to all further publications of the Code: 

Whereas, Persistent misrepresentations have been, and are still 
being, made concerning certain provisions of the Code of Ethics of 
this Association, by which many in the community, and some even 
in the ranks of the profession, are led to believe those provisions 
exclude persons from professional recognition simply because of 
differences of opinion of doctrines; therefore, be it 

Resolved, That Section 1, Article IV., in the National Code of 
Medical Ethics is not interpreted as excluding from professional 
fellowship, on the ground of differences in doctrine or belief, 
those who, in other respects, are entitled to be members of the 
regular medical profession. Neither is there any other article or 
clause of the said Code of Ethics that interferes with the exercise 
of the most perfect liberty of individual opinion and practice. 

Resolved, That it constitutes a voluntary disconnection or with- 
drawal from the medical profession proper to assume a name indi- 
cating to the public a sectarian or exclusive system of practice, or 
to belong to an association or party antagonistic to the general 
medical profession. 

Resolved, That there is no provision in the National Code of Med- 
ical Ethics in anywise inconsistent with the broadest dictates of 
humanity, and that the article of the Code which relates to consul- 
tations cannot be correctly interpreted as indicating, under any 
circumstances, the rendering of professional services whenever 
there is a pressing or immediate need of them. On the contrary, 
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to promptly meet the emergencies occasioned by disease or accident, 
and to give a helping hand to the distressed without unnecessary 
delay, is a duty fully enjoined on every member of the profession, 
both by the letter and the spirit of the entire Code. But no such 
emergencies or circumstances can make it necessary or proper to 
enter into formal professional consultations with those who have 
voluntarily disconnected themselves from the regular medical pro- 
fession in the manner indicated by the preceding resolution. 
This report was signed by 

N. S. Davis, of Chicago. 

A. Y. P. Gabnett, of Washington. 

H. F. Campbell, of Augusta. 

Austin Flint, Sb., of New York. 

J. B. Mubdoch, of Pittsburg. 
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LIST OF OFFICERS 

And places of Meeting from the Time of the Organization 
of the Association to the Present. 



[Every member who may have been, or who may hereafter be elected 
President of this Association, will, by virtue of that fact, become an Hon 
orary Member.— Extract from By -Lavs.] 



[Officers marked with an asterisk (*) are deceased.] 



I860.— ST. IiOUIS. 

President: *W„ G. Thomas, M. D., Boonville. 

Vice-Presidents: 
*John Barnes, M. D., St. Louis. B. F. Coulter, M. D., Pike. 
H. F. Hughes, M. D., Lewis. Jos. Wood, M. D., St. Joseph. 

J. F. Atkinson, M. D., Lafayette. 

Secretaries : 
J. S. B. Alletnb, M. D.. St. Louis. H. C. Wright, M. D., Warren. 

Treasurer: *Geo. Johnson, M. D., St. Louis. 

1851 .— BOONVIULE. 

President: W. H. McPheeters, M. D., St. Louis. 

Vice-Presidents : 
J. 8. Moore, M. D., St. Louis. S. T. Gregory, M. D„ Warrenton. 

Geo. C. Heart. Sr.,M.D., Boonville. R. G. Kellebrew, M. D„ Pettis. 

Secretaries : 
J. S. B. Alleyne, M. D., St. Louis. *C. Q. Chandler, M. D., Cooper Co. 

Treasurer : *Geo. Johnson, M. D,, St. Louis. 

1852.— ST. LOUIS. 

President : J. B. Johnson, M. D., St. Louis. 

Vice-Presidents : 
»C. A. Pope, M. D., St. Louis. J. C. Welborn, M. D m Frankford. 

*C. Q. Chandler, M. D., Boonville. J. C. Chinn, M. D., Lexington . 

Secretaries : 
J. S. B. Alleyne, M. D., St. Louis. J. P. Vaughn, M. D m Glasgow. 

Treasurer : E. S. Lemoine. M. D., St. Louis. 
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1853.-ST. LOUIS. 

President : J. P. Vaughn, M. D., Glasgow. 
Vice-Presidents : 

G»o. Enqblmann. M. D., St. Louis. S. W. Buckner, M. D., Pike Co. 
*C. Q. Chandler, M. D., Boonville. Silas Reed, M. D., St. Louis. 
G. M. B. Maughs, M. D., Cooper County. 

Secretaries ; 
J. J. Dupuy, M. D., St. Louis. W. A. Currey, M. D., Jefferson Citjr* 

Treasurer: E. S. Lbmoinb, M. D., St. Louis. 

1854.— ST. LOUIS. 

President : J. B. Alexander, M. D., Lexington. 

Vice-Presidents : 
J. S. B. Alleynk, M. D., St. Louis. J. Wilcox, M. D., Rocheport. 
J. S. Long, M. D., Lexington. Jas. Sykes, M. D., St. Joseph. 
Bull, M. D., Hannibal. 

Secretaries : 
W. P. Boulware, M. D., Lexington. E. F. Smith, M. D., St. Louis. 

Treasurer: G. W. Shewalter, M. D., Lexington. 

1855.— LEXINGTON. 

President : *C A. Pope, M. D., St. Louis. 

1856.-ST. JOSEPH. 

1857.-ST. JOSEPH. 

1858.— ST. LOUIS. 

[The gap between the last and the following dates occurred during the war.] 

1867.— ST. LOUIS. 

President : G. A. Williams, M. 1>., Boonville. 

Vice-Presidents : 
P. A. Heitz, M. D., Palmyra. *J. H. Watters, M. D., St. Louia. 

J. B. Johnson, M. D., St. Louis. *A. Hammer, M. D., St. Louis. 

J. F. Barbour, M. D., New Madrid. 

Recording Secretaries: 
T. F. Prewitt, M. D., St. Louis. *J. W. Clemens, M. D., St. Louis. 
Corresponding Secretary : W. B. Outten, M. D., St. Louis. 
Treasurer: *Thos. Kennard .1. D„ St. Louis. 
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1868.-ST. LOUIS. 

President : W. B. Morris, M. D., Bridgeton. 
Vice-Presidents : 
M. A. Pallbn, M. D., St. Louis. B. J. Birch, M. D., Franklin Co. 

Wm. H. Cooper, M. D., St. Louis. G. Hurt, M. D., St. Louis. 
*J. R. Washington, M. D., St. Louis, 
Recording Secretaries: 
*R. S. Anderson. M. D., St. Louis. J. F. Barbour, M. D., New Madrid, 
Corresponding Secretary: C. £. Briggs, M. D., St. Louis. 
Treasurer: E. S. Lemoine, M. D., St. Louis. 

1869.— ST. LOUIS. 

President : Chas. F. Clayton, M. D., Ralls Co. 
Vice-Presidents : 
N. Gauss, M. D., Chariton Co. J. M. Scott, M. D., St. Louis. 

J. B. Johnson, M. D., St. Louis. J. S. Moore, M. D., St. Louis. 

LeGrand Atwood, M. D., Bridgeton. 
Recording Secretaries: 
*Thos. Kennard, M. D., St. Louis. T. F. Prewitt, M. D., St. Louis. 
Corresponding Secretary : *R. S. Anderson, M. D., St. Louis. 
Treasurer: G. M. B. Maughs, M. D., St. Louis. 

1870.— ST. LOUIS. 

President: T. B. Lester, M. D., Kansas City. 
Vice-Presidents : 
G. M. B. Maughs, M. D., St. Louis. J. T. Bell, M. D., Louisiana. 
E. Montgomery, M. D., St. Louis. G. B. Dysart, M. D., Paris. 
J. F. Atkinson, M. D., Lexington. 

Recording Secretaries: 
*R. S. Anderson, M. D., St. Louis. T. F. Prewitt, M. D.,St. Louis. 
Corresponding Secretary: Y. H. Bond, M. D.,St. Louis. 
Treasurer: E. F. Smith, M. D., St. Louis. 

1871.— ST. LOUIS. 

President : J. E. Tefpt, M. D.. Springfield. 
Vice-Presidents : 
*Jos. Chew, M. D., Kansas City. G. C. Catlett, M. P., St Joseph. 
D. H. Shields, M. D., Hannibal. *Thos. Kennard, M. P., St. Louis. 

H. H. Middlekamp, M. D., Warren ton. 
Recording Secretaries : 
*R. S. Anderson, M. D., St. Louis G. W. Broome, M. D., Moberly. 
Corresponding Secretary : W. H. Grissom, M. D., St. Louis. 
Treasurer : T. F. Prewitt, M. D. : St. Louis. 
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1872.-ST. JOSEPH. 

President : E. Montgomery, M. D., St. Louis. 
Vice-Presidents : 

Hugh Trevor, M . D., St. Joseph. S. S. Todd, M. D., Kansas City. 

D. H. Shields, M. D., Hannibal. J. P. Dimmitt, M. D., Clinton. 

*T. J. Montgomery, M. D., Sedalia. 

Recording Secretaries: 

*R. S. Anderson, M. D., St. Louis. E. W. Schauffler, M.D., Kansas City* 

Corresponding Secretary : H. Z. Gill, M. D., St. Louis. 

Treasurer : E. A. Donelan, M. D., St. Joseph, 

l£73.— MOBERIiY. 

President : S. S. Todd, M. D., Kansas City. 

Vice-Presidents : * 

B. A. Gore, M. D., Paris. W. O. Torrey, M. D., BrookfiekL 

G. W. Broome, M. D., Moberly. J. B. Jones, M. D.. Sedalia. 

W. H. Bryant, M. D., Savannah. 

Recording Secretaries : 

E. W. Schauffler, M. D., Kan. City. J. W. Trader, M. D. Sedalia. 

Corresponding Secretary ; J. P. Dimmitt, M. D., Clinton. 
Treasurer : R. tl. Brown, M. D., Kirksville. 

1874.-SEDALIA. 

President : W. O. Torrey, M. D., Hannibal. 

Vice-Presidents : 

J. S. B. Alleyne, M. D., St. Louis, F. M. Johnson, M. D., Platte City; 

W. C. Webb, M. D., Dover. W. S. Shaukland, M. D., Clinton. 

*T. J. Montgomery, M. D., Sedalia. 

Recording Secretary : E. W. Schauffler, M. D., Kansas City. 

Corresponding Secretary: A. S. Cloud, M. D., Chillicothe. 

Treasurer: *J. T. Hodgen, M. D., St. Louis. 

1875.— JEFFERSON CITY. 

President : *John T. Hodgen, M. D., St. Louis 
Vice-Presidents : 

F. M. Johnson, M. D., Platte City. J. M. Allen, M. D., Liberty. 
J. b. B. Alleyne, M. D., St. Louis, J. T. Wilson, M. D., Weston. 

*G. B. Winston, M. D., Jefferson City. 

Recording Secretaries : 
fc. W. Schauffler, M. D., Kan. City. H. N. Spencer, M. D., St. Louis. 
Corresponding Secretary : Jomn H. Britts, M. D , Clinton. 
Treasurer : A. W. Kincannon, M. D., Clinton. 
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1876.-ST. LOUIS. 

President : J. W. Trader, M. D., Sedalla. 
Vice-President* : 
*W. D. Glenn, M. D., Rolla. 8. T. Newman, M. D., St LouaC 

H. H. Middlekamp,M. D., Warrenton. W. I. Heddens, M. D., St Joseph. 
£. W. Schauffler, M. D., Kansas City. 
Recording Secretaries: 
Wm. Porter, M. D.. St Louis. D. R. Porter, M. D., Kansas City. 

Corresponding Secretary : A. J. Steele, M. D., St Louis. 
Treasurer: A. H. Conk wright, M. D., Sedalia. 

1877.— KANSAS CITY. 

President : P. M. Johnson, M. D., Platte City. 

Vice-Presidents • 

D. R. Porter, M. D., Kansas City. N. F. Essig, M. D., Plattsburg. 

W. C. Glasgow, M. D., St. Louis. E. C. Evans, M. D., Sedalia. 

P. S. Fulkerson, M. D., Lexington. 

Recording Secretaries: 

A. J. Steele, M. D., St. Louis. E. W. Schauffler, M. D., Kan. City. 

Corresponding Secretary : C. L. Hall, M. D., Marshall. 

Treasurer: Jacob Geiger, M. D., St. Joseph. 

1878.-SWEET SPRINGS. 

President • E. W. Schauffler, M. D., Kan. City. 
Vice-Presidents : 
G. M. B. Maughs, M. D„ St. Louis. W. P. King, M. D., Sedalia. 
W. Humphrey, M. D., Mexico. J. M. Pelot, M. D., Brownsville. 

Jacob Geiger, M. D., St. Joseph. 
Recording Secretaries : 
A. J. Steele, M. D., St. Louis. G. A. Moses, M. D„ St. Louis. 

Corresponding Secretary : J. R. Hall, M. D., Marshall. 
Treasurer : A. B. Sloan 7 ,. M. D., Kansas City. 

1879.-COLUMBIA. 

President: G. M. B. Maughs, M. D., St. Louis. 
Vic^.-P residents : 
C. Lester Hall, M. D., Marshall. C. N. Gerard, M. D., Shelbina. 
A. W. McAlevter, M. D., Columbia. W. H. Bryant, M. D., Savannah. 
C. Thompson, M. D., Jefferson City. 
Recording Secretaries : 
A. ^. Steele, M. D„ St. Louis. W. E. Fischel, M. D., St. Louis. 

Corresponding Secretary : E. C. Evans, M. D., Sedalia. 
Treasurer: A. B. Sloan, M. D., Kansas City. 
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1880.-CARTHAGE. 

President : J. M. Allen, M* !>., Liberty. 
Vice-Presidents : 
T. U. Planner, M. D., Springfield. T. B. Lloyd, M. D., Paris. 
L. I. Matthews, M. D., Carthage. A. B. Sloan, M. D., Kansas City. 
J. M. Smith, M. D., Richmond. 
Recording Secretaries: 
A J. Steele, M. D., St. Louis. F. J. Lurz, M. D., St. Louis. 

Corresponding Secretary ; H. H. Mudd, M. D„ St. Louis. 
Treasurer: C. A. Thompson, M. D., Jefferson City. 

1881.— MEXICO. 

President : Willis P. King, Sedalia. 
Vice-Presidents : 

B. J. Milam, M. D., Macon City. A. E. Gore, M. D., Paris. 
Garland Hurt, M. D., St. Louis: E. A. Waggoner, Carrollton. 

B. F. Wilson, M. D., Salisbury. 
Recording Secretaries: 

C. A. Todd, M. D., St. Louis. J. H. Duncan, M. D., Columbia. 

Corresponding Secretary : Wm. Dickinson, M. D., St. Louis. 
Treasurer : C. A Thompson, M. D., Jefferson City. 

1882,-HANNIBAIi. 

President : A. E. Gore, M. D., Paris. 
Vice-Presidents : 
Pinckney French, M. D.. Mexico. R. F. Brooks, M. D., Carthage. 
P. S. Pulkerson, M. D., Lexington. O. D. Fitzgerald, M. D., Lathrop. 
F. J. Lutz, M. D., St. Louis. 
Recording Secretaries: 
C. A. Todd, M. D., St. Louis. J. H. Duncan, M. D., Columbia. 

Corresponding Secretary : Wm. Dickinson, M. D., St. Louis. 
Treasurer: C. A. Thompson, M. D., Jefferson City. 

1883.-JEFFERSON CITY. 

President: E. H. Gregory, M. D., St. Louis. 
Vice-Presidents : 
O. A. Williams, M. D., Datzen. Jno. H. Duncan, M. D., Columbia. 

J. D. Griffith, M. D., Kansas City. T. J. Norris, M. D., Macon. 
C. H. Hughes, M. D., St. Louis. 
Recording Secretaries : 
A. H. Ohmann-Dumbsnil, M. D., St. Louis. D. V. Wale, M D., Jasper. 
Corresponding Secretary : N. F. EssiG, M. D., Plattsburg. 
Treasure. : C. A. Thompson, M. D.. Jefferson City. 
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1884.— SEDALIA. 

President: H. H. Middelkamp, M. D., Warrenton. 
Vice- Presidents: 

T. F. Prewitt, M. D., St. Louis. W. E. Evans, M. D., Boonyille. 

B. G. Dysart,M. D., Paris. H. M. Lane, M. D., Jasper County* 

S. C. Griswold, M. D., New Haven. 

Becording Secretaries: 
J. H. Thompson, M. D., Kansas City; N. M. Basket, M. D., Moberly. 
Corresponding Secretary: F. J. Ltttz, M. D., St. Louis. 
Treasurer: C. A. Thompson, M. D., Jefferson City. 

1885.— ST. JOSEPH. 

President: G. C. Catlett, M. D., St. Joseph. > 
Vice-Presidents: 

C. A. Todd, M. D., St. Louis. J. W. Brent, M. D., Tipton. 

J. W. Jackson, M. D., Kansas City. D. H. Shields, M. D., Hannibal. 
G. M. Dewey, M. D., Keytesville. 

Becording Secretaries: 

J. H. Thompson, M. D., Kansas City. J. C. Mttlhall,M. D., St. Louis. 

Corresponding Secretary: R. F. Brooks, M. D., Carthage. 

Treasurer: C. A. Thompson, M. D., Jefferson City. 
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